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(Erythromy 


Temperature rapidly returns to normal; swelling and soreness 
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Resistance of Common Urinary Tract Pathogens to CHLOROMYCETIN and Other Major Antibiotics* 
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S.AUREUS ENTEROCOCCUS 


Chloromycetin 


for today’s problem pathogens 


Recent in vitro tests and clinical studies again demonstrate the 


unsurpassed etlicacy of CHLOROMYCETIN (« hloramphenic ol, 


Parke-Davis) against a wide variety of pathogens. For example, 
against urinary infections, now characterized by increased inci 
dence of resistant gram-positive and gram nevative strams, 


CHLOROMYCE TIN continues to provide outstanding antibac 


terial action.!"!! 


CHLORONMIYCETIN potent therapeutic rent and. because certain blood ds 


crasias have been a iated with it 


adininistration, it should not be used indi 
criminately or for minor infections. Furthermore 


with certain other drug 


adequate blood studic hould be made when the patient requires prolonged or 


intermittent ther ip 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails are the 
bane of many a woman's existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails," Conn, State Med. J. March 1955, 
2. Tyson, T. L., J. inves, Dermat. 14.323, May 1950. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Dept. SJ-9 


Johnstown, N.Y 


Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 
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oieus NUTRIENTS are required in 
greater than normal amounts during 
pregnancy lactation. Pork meat, 
though its cost is low, supplies a remark- 
ably high quantity of the nutrients re- 
quired by the maternal organism in 
these periods of physiologic need 


and 


During pregnancy the maternal or- 
may 3.3 to 5.5 pounds of 
protein in excess of that contributed to 
fetal tissue.' Knough iron is stored to 
approximate the entire amount secreted 
in the milk during 9 months of lactation, 
in addition to the iron supplied to the 
fetus. 


ganism store . 


The body of the newborn infant con 
tains approximately 500 grams of pro 
tein, 14 grams of phosphorus, and 0.5 
gram of iron.’ It is estimated that the 
lactating mother, through breast milk, 
provides a 26 week old infant with about 
12 grams of protein, 76 grams of lactose, 
and 1.2 mg. of iron each day.’ 

Pork meat, an excellent source of 
high quality protein, thiamine, niacin, 


Protein lron 
Ham, without bone, 3 07., cooked® 25.0% 17.3 
Pork Chops, without bone, 3.07, cooked® 25.0% 17.3% 
Pork Sausage, 3 02., cooked* 17.3 14.0% 


Ham, without bone, 3027. cooked 20.0% 17.3% 
Pork Chops, without bone, 3 0z., cooked® 20.0% 17.3% 
Pork Sausage, 3 07., cooked' 13.8 


«14.0% 


The 


ment have 


nutritional statements made 


ork in the Dietary 


During Pregnancy and Lactation 


Percentages of Recommended Daily Dietary Allowances* for Pregnant (3rd Trimester) 
and Lactating Women Provided by 3-Ounce Portions of Cooked Pork Meats and Pork Sausage 


PREGNANCY (3rd trimester) 


LACTATION 


“Recommended Dietary Allowances, Washington, D. C., National Academy of Sciences 
in this advertise- 


been reviewed and found consistent with 


American 
Main Office, Chicago... Members Throughout the United States 


and iron,‘also supplies valuable amounts 
of other B vitamins, as well as phos- 
phorus, magnesium, and_ potassium. 
The thiamine content of pork is particu- 
larly important, since there are few 
more valuable food sources of this vi- 
tamin.* 

Pork and pork sausage —economical, 
good tasting —are valuable components 
of the dietary of the pregnant or lactat- 
ing woman. Just how valuable, is shown 
in the table below. 


Poverud, K I Stearns, G., and Macy, I.G.: Maternal 
Nutrition and Child Health, an Interpretative Review 
Washington, 1).¢ National Research Council, Bull. 12 
1950 

MeLester, JS., and Darby, W.Jd.: Nutrition and Diet 
in Health and Disease, ed. 6, Philadelphia, W.B. Saunders 
Company, 1952, p. 241 
$. Marrack, JR Food and Planning, London, Vietor 
Gollanez, Ltd., 1943, p. 67 
4. Wolgamot, I.H., and Fincher, L..J.: Pork Facts for Con 


sumer Education, Washington, [DD ¢ 


partment of Agriculture, AIB No. Log 
5. Watt, B-K., and Merrill, 
Kaw, Processed, Prepared, Washington 
States Department of Agriculture 
No. #, 1950 


United States De 
1954 
Composition of Foods 
).C., United 
Agricultural Handbook 
A. deP., 


6 towes 


and Church, C.F 


Used, 


Food Values of 


Portions Philadelphia, Anna 


Commonly 
1951 


dePlanter Bowes 


Phosphorus Thiamine Riboflavin Niacin Calories 
13.5% 30.0 10.0% 26.7% 12.5% 
13.3% 47.3 10.0% 287% 105% 

21.1%, 10.1% 185% 14.1% 


10.1% 30.0% 8.0% 26 1% 10.2% 
10.0% 47.3% 
27.1% 


6.9% 


National Research Council, Publication 302, 1953 


current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 
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Convalescence 


SZ 


Infanc diarrhea 


Old age 


Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
IS excessive 


through vomiting 
or diarrhea 


Valentine’s 
MEAT EXTRACT 


Adolescence 


stimulates the appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By», 


protective quantities of 
*, potassium, in a palatable and 
readily assimilated form 


Debilirating 
gastroincestinal 
conditions Postoperatively 
j 


Supplied in bottles of 2 or 6 fluidounces 
Dosage is 1 teaspoonful two or three times daily, 


two or three times this amount for potassium 
therapy 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


SLEEPING ON A SEALY IS LIKE SLEEPING 


proof of performance 
shown by 
proof of preference 


Sealy’s Acce pted a 
Posture pedic Mattress now 


JLELNU Ub ) 

M LTTRESS 

To patients sutfering trom morning backache due to sleep 
ing on an interior mattress or improperly fitted bedboards 
you may suggest the Sealy Posturepedic, with confidence 
*Accepted for advertising in the Journal of the American 
Medical Association, Sealy’s Posturepedic is now the most 
widely used mattress of its type in the world. Since it is 
correctly firm it insures proper sleeping posture, gives nat 


ural support and complete comfort, too For 


patients 
bothered by “low” 


morning backache, possibly caused by 
sleeping on a flabby mattress or make-shift bedboard, you 
may mention the Sealy Posturepedic knowing it is giving 
helpful relief in steadily increasing thousands of cases 


Aoveatiseo 
Aminican MEDICAL 
Association 


Pum ications 


ON A CLOUD 
SEALY MATTRESS COMPANY 


Railroad Avenue, Bluefield, Va. 
8 South Harvie Street, Richmond, Va 
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-RING (Metacortandracin) 


THE DISTINCTIy; : «MORE 
BENEFITS ASSUBAN 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


minimizes sodium and water retention 
minimizes weight gain due to edema 
@® no excessive potassium depletion 


e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective —“‘cortisone escape” 


effective in smaller dosage 


BIBLIOGRAPHY 


(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others 
J.A.M.A,. 158:454, 1955. (6) Hollander, J. I Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science /2/:176, 
1955. (14) Perlman, P L., and Tolksdorf, S.: Fed. Proc. /4:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
0G: 2 Clinical and physiological studies on the use of metacortandracin in respiratory disease 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R., and 
Gluck, FE. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A., Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press 


MericorTen,* brand of prednisone 
*T.M. 


4 
OF 
THERAPY 
#4 


in 
rheumatoid arthritis, 
intractable asthma, rheumatic fever, nephrosis, certain skin disorders 


such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


— 


CO LD | 


in its completeness 


Digitalis 
(Dewies. Rese) 
0.1 Gram 

1% erains) 
CAUTION: Federsi 


OAVIES, ROSE & CO. ied. 
05.4 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 


dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


...from Two 
Outstanding Cases 


RED LABEL . BLACK LABEL 
Both 86.8 Proof 


Johnnie Walker stands out in its devotion to 


quality. kvery drop is made in Scotland. Every 


drop is distilled with the skill and care that 


come trom generations of fine whisky-making 
\nd every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky 


the same high quality the world over 


BORN 1820... 
STILL GOING STRONG 


JOHNNIE 


BLENDED SCOTCH WHISKY 


kN. Sede Importer 
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POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 


WEY 

USE 


Low Cost Insurance 


Against Nutritional Ills 


In recent years the improved pattern 
of foods consumed in the United States 


has largely eliminated frank forms of 


nutritional deficiency diseases. This great 
gain in public health is attributable in 
large measure to the nationwide dis- 
tribution of nutritionally improved staple 
foods, well exemplified by enriched 
bread.’ “Such improvement of foods in 
the United States has been described 
as low-cost insurance against nutri- 
tional ills.”’ 

Present-day enriched white bread, en- 
hanced in B vitamins, minerals, and milk 
protein content rves as an important 
nutritional protection to consumers. In 
particular, low-income groups, who eat 
large amounts of enriched bread because 
of its low cost, benefit by its high nutri- 
tional values. 

Wherever sold, enriched bread com- 
plies with the federal definition and 
standard for the product. Per pound, 
enriched bread provides at least 1.1 mg. 
of thiamine, 0.7 mg. of riboflavin, 10 mg. 


of niacin, and &8mg. of iron. By and 
large, it also supplies about 400 mg. of 
calcium and 39 grams of protein. Since 
the protein consists of flour and milk 
proteins, it is biologically effective for 
growth as well as tissue maintenance. 
Enriched bread is one of the reasons 
why “We are a nation... fed ona plane 
of nutrition unequalled anywhere in 


the world.’” 


The nutritional state- 
ments made in this 
advertisement have been 
reviewed and found con 
sistent with current 
medical opinion by the 
Council on Foods and 
Nutrition of the American 


Medical Association, 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


THE AMERICAN BAKERS ASSOCIATION 
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__1950 Cortone’ | 1952 Hydrocortone’ 
1954 ‘Alflorone’ 


(Prednisone, Merck) 


1955 'Hydeltra’ 


tablets 


5 mg. - 2.5 mg. - 1 mg. (scored) 


the celta-1 analogue of cortisone 


Philadelphia 1, Pa. 


DIVISION OF MercK & Co., INC. 


Indi 


Inflammatory skin conditions 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cow 


Jobn Marshall William Byrd 


King Carter Richmond 


Richmond Hotels Incorporated 
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Rheumatoid arthritis 
Bronchial asthma 


LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


* 


Lederte } For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 


and poliomyelitis 


LEDERLE LABORATORIES DIVISION 


> 
IML RICAN (yanamid Pearl River, New York 
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In Virginia 


First: MERCHANTS 


NATIONAL BANK OF RICHMOND 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


€ SHARP 
SDOHME 


Philadelphia Pe. 
Division or Merce & Co., Ine? 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


of heel where support is most needed 
® Special Supreme rubber heels are longer 


of normal shoes 


teed not to break dowr 


@ Innersoles are guaranteed not to crack, curl 
also cushions firmly and uniformly 


struction engineered with orthopedic advice 


@ Insole extension and wedge at inner corner 


most anatomic heels and maintain the appearance 


@ The patented arch support construction is guaran- 


collapse. Insulated by a special layer of Texon which 
®@ Foot so-Port lasts were designed and the shoe con 


@ NOW AVAILABLE Mens conduc ive shoes N BF It 


Kcifeators For surgeons and operating room personnel 


@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 


feet and all types of abnormal feet than any other 


manufacturer 


Write for details or contact your local FOOT-$O-PORT 


Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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IN THE KELEKET 
MULTISCOPE 


Here is everything in a single, space-saving 
diagnostic combination for advanced 
radiographic and fluoroscopic technics: 
Deluxe quality, ruggedness and convenience. . . 
new, low price... two-tube operation. . . yet 
especially designed for high kilovoltage technics... 
full-wave rectified... 200 MA capacity at 125 PKV. 
Write for free detailed literature today! 


Kelly Ko KELEKET X-RAY CORPORATION 


The Oldest Name in X-Ray 
228-7 W ith Covington, hy 


Call your local factory representative direct for Sales and Service 


KELEKET X-RAY CORP KELEKET X-RAY CORP. KELEKET X-RAY CORP. 

Richmond, Va 4321 Hartford Road 226 Massachusetts Ave 
1303 Summit Ave Baltimore 14, Md. Washington 2, D.C. 
Tel.: 84-4526 Tel.: Nat'l. 8-4049 


VIRGINIA MONTHLY 


Combimoti 
4 $ 
) 


WEIGHT 


FOR WEIGHT, 


THE MOST ACTIVE ANTI-INFLAMMATORY 
AGENT 


YET DEVELOPED 


TOPICAL USE 


FOR 


TOPICAL LOTION 


ACETATE 
( FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUORONYDROCORTISONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 


Most patients prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 


Supplied: Topical Lotion Alflorone Acetate: 0.1 
and 0.25%, in 15-ce. plastic squeeze bottles. Topical 
Ointment Alflorone Acetate: 0.19, and 0.25%, 5-Gm 


0 ’ Philadelphia 1, Pa 
15-Gm., and 30-Gm. tubes. DIVISION OF MERCK & CO., INC, 
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eczemas” 
dry skin 


s. vitamin corporation | 
(Arlington. Funk Laboratories, 


-aqueous* 
| a 
foil soluble vitamin “A made water. 
- 


25,000 u.s. 50,000 v.s.P. units 100,000 U.8.P. units 


éry skin 60,000 to 00 units daily | 100,000 to 300,000 units daily 
**Aquasol A Capsules (aqueous natural vitami one of the products used in these studies, 
— 


for 
equanimity” 


Usual dosage: 1 tablet, 8.1.4: 

Sepplied: Tablets, 400 mg., botties of 48. 

1. JAMA, 157:1594 (April 
30) 1955. 


2. Borrus, 3.C.: J.A.MLA, 157:1596 (April 
30) 1955. 


Meprobamate © 
Philadelphia, Pa. 


dicarbemate) 


new anti-anxiety factor with muscle-relaxing properties 
relieves tension 


“Trademark 
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in arthritis 
and 


allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 


57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of remission or major improvement 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 


in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 


significantly lower than with hormonal therapy.’ 


(1) Payne R Ww; Shetlar 


M. R.; Farr, C. H.; Hellbaum, A. A,, 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R 


1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North A 


nerica 40° 755 


Butazo.ioin™ (brand of phenylbutazor 


BUTAZOLIOIN being a potent therapeutic agent, ph ns f are urged 
to send for literature before institutir g ther py 
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Mor 
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Red tablets of 100 mg 
Division of Geigy Chemical 
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In Canada: Geigy Pharmaceuticals, Hh 
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etreptomycin toxiity 


radiation the rapy ried narcoti.ation 


motion eneait vity in 
every form of travel 


effective 
control of 
nausea 
vomiting 


vertigo 
associated with labyrinthine dysfunction 


BONAMINE.. 


Brand of meclizine hydrochloride 


Two convenient dosage 
forms ... tasteless TABLETS 
(25 my.) and mint-flavored, 
universally acceptable 
CHEWING TABLETS (25 mg.). 
Bonamine is ethically 


promoted. “Trademark 


SCT) pPrizer Laporarories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y 
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I solved that 
problem with 


the G-E 


rental plan 


I wish I could 
afford a new 
X-ray unit 
right now 


G-E MAXISERVICE 


gives you the X-fay apparatus you 
need with no initial capital investment 


HIS is the way to bring your x-ray facilities always up to date without ‘trade-ins 
up to date without knocking your budget out One monthly rental charge includes repair parts, 
of kilter tubes, maintenance and local property taxes I can 
The G-E Maxiservice Rental Plan puts modern be budgeted as operating expense against income 
x-ray apparatus to work for you lets you serve from your installation, Your capital is not tied up 
your patients more efficiently with equipment de in apparatus 


signed for the latest technics. Through periodic Ask you G-E x-ray representative about the 
replacement feature, you can keep your installation Maxiservice Rental Plan, 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


Direct Factory Branches 
RICHMOND — 3425 West Leigh St. ROANOKE 202 S. Jefferson Street 
BALTIMORE 3012 Greenmount Ave. WASHINGTON, D.C. 606 15th St, NW. 
NORFOLK 218 Flatiron Building 


VOLUME & NOVEMBER, 19 


As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 
sure. In addition, its mild bradycardic effect 
helps reduce the work load of the heart. 


Less likely to produce depression 


Less likely to produce Parkinson-like symptoms 


Causes no liver dysfunction 


No serial blood counts necessary during maintenance therapy 


Raudixin is not habit-forming; the hazard 
of overdosage is virtually absent. Tolerance 
and cumulation have not been reported. 

Raudixin supplies the total activity of the 
whole rauwolfia root, accurately standard- 
ized by a rigorous series of test methods. 
The total activity of Raudixin is not ac- 
counted for by its reserpine content alone. 


Supply: 50 mg. and 100 mg. tablets, bottles 
of 100 and 1000, 


Ataractic, calmness untroubled by a emotional 
excital e of term suggested by Howard Fabing at a recent 
Meeting of the American Psychiatric Association.) 
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broad - spectrum 


VoLUMI NOVEMBER, 1955 


i 
¥ 
i 
Stapt D. pne x) 
> 
& 
K. pneu se H. influen 
| 
| 
| 
H. pert 
@ 125 mg. and 
29 


when hormones 


ne 


preferred 
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Schering Corporation 
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KKYTHROMYCIN, LILLY) 


"‘Ilotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 


balance of the intestine is seldom disturbed. 


‘Llotycin’ is notably safe and well toler- 


ated, Urticaria, hives, and anaphylactic reac 


D COMPANY e 


INDIANAPOLIS 6, 


$32179 


Over 96%, of all acute bacterial 
respiratory infections 


respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi 


atric suspensions, I.V. and I.M. ampoules. 
Cf 
Lilly 
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Trends In Public Health 


WILLIAM 
N 


SHEPARD, M.D 


Meeting in a state whose public health history 


IS an honor to be included in this Public Healtl ite tu tf Oktober 1O54 It was written 


certainly been 


sO outstanding Phe Old Dominion was the third motivates the same urge which impels u Mr 
state in the Union to have a State Board of Healt ( t It matters not to Schweitzet 
stablished thee Lu lature Thi i il rt vill «lismussed i 
the same vear in which the American Public Health d Tit i sentimental fool who tritters hi 


Association was founded \l idopted State ot ¢ 


lit vho cant read or write 


fornia was the econd, whose State Board of Health 


to do good vrote mitist not 


NMiassach Wil | first t oll ( } 


was established in 1870 


ut must 
with a State Board of Health established in 18609 ‘ I at thee Ven roll a more upon 
Karly pioneers do not always survis ome survive t. ker the traged 1 dit not in the hurt to a 
but fail to grow Phe Virginia State Health Dey t mm even in the fact of death itself, the 
ment under the le idership of a long ucce ol mm what ioman while 
outstanding State Health Commissioners, of whom w |i he death of genuine teching, the death of 
Dr. Shanholtz is the latest, has not onl urvived but pired response, the death of the Vuarenm that 
has grown in its own health as it developed the health makes it possible to feel the pain or the glory of 
of the Commonwealth It has been my privilege t ther menu heselt Schweitzer im is not to 
have known and admired several of Dr. Shanholtz dazzl t to tken at, to make at mipore 
predecessors, back to Dr Draper hend that ral lendor 4 rt of the gift of dite 
Finally, it is alwavs a pleasure to join with othe ind that h man ha intimited strenvth to feel 
people whose lives are dedicated, as mine has beet human onen nd to act upon it He bh proved 
to the improvement of the health of the publi nel that although mano may have no jurisdiction over 
the reduction of premature deaths It these diseu tl t istence e can hold supreme com 
ions and deliberations are truittul, the vill meas mand t eaning of existence for him Phu 
still better health and lonyver lite or all the ‘ I r death need tear onl that 


of this great Commonwealth | { 


I often wonder what it w oriwinally that attract thr 


each of us into the teld of public health. Toh fo me t thi 


inquired from man et ha found on ration tt 
| 


spark which touched them 


~ 
I 
it 
having known his greatest power 
eee t his free will to vive his life for other 
ee: very essence of the dreams and 
health worker. Although 
Phe over-all ince he may not alten be called upon to vive has life in 
tive is clear, however It is something which att t! cline th tron laborator ined 
us to the service of other peop! thoug! ientl i! nered 1) 
I have found no better description of what 1 t | that deeper tisfaction 
editor il Norman Coustt ntl Sauturad kk ! ! I bar bh vithin 
WILLIAM J HEPARD, MILD econd Vice-Pre ley 
Vetropolittan Life Insurance Compa) f | nt er trend 
(oun Industria esented to the Virginia Publi Ilealth Conference 
foanoke. Viryvinia, May 11. 19 
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in public health, and I shall take pleasure in doing 


© But if there are newer trends in public health 


the inference is that there are also older tre nds, and 


I would ask your indulgence to speak of them first 


and very brictly, for one simple reason, It is obvious 


that no structure can be built on old. if the old 
foundations crumble We have gradually over the 
years developed a firm foundation for the successful 
protection of the health of all the people These 
are nowada\ commonly known as the basic seven 
public health function very community is en 
titled to them re yardless of its size or location Even 


the smallest health department carries out the same 


functions with only a doctor, nurse. sanitarian and 
clerk. In the larger health de partments this person 
nel may be multiplied many times to carry out these 
basic function It has been demonstrated over the 
vears that they are a good investment and can be pur 


reasonable and limited cost Phey are 


cha ed ita 


just as good an investment today as they were when 


the Virginia State 
Our 


American Public Health Association show that the re 


sjoard of Health was organized 


records on the = self appraisal form of the 


are many areas in the country today, even though 


equipped with a full-time county health department, 
which are not rece iviny the full benefit of these se ven 


basic functions because they are not well done It 


is Incumbent upon us here today before considering 
new trends to make that we 


sure are building upon 


a solid foundation 


The first of these basic services is vital statistics 
In your county do they constitute an accurate record 
of births, deaths, and causes of death and disability 2 
Are vague or indefinite causes of death queried? Is 
constant effort made to keep these reports as com 


plete as possible, and are they tabulated frequently 


as administrative 


department is 


he alth 
Is this basi 


second of the basic functions of 


any 
environmental sanitation 


function cirected by or does it have ready access to 


compectent modern anitary engineering guidances 


Does the one responsible for this function sit with 


the health officer as a member of his administrative 


council or team Is this function guided by th: 


modern concepts of environmental control which. in 


addition to practical safeguarding of water, sewage 


ind food, also include 


lake 


trial waste 


itmospheric pollution, stream 
ind beach pollution proper disposal of indu 
Duo 


it include the engineering aspects 


of environmental ifety in homes, streets and work 
places 

Phe third of the basic functions is laborator 
ervict Whatever the laboratory's limitations. is it 


prepared to supplement these by recourse to a state 
Is it 
a real service unit to all members of the department, 
as well as to the physicians in the area? Is the lab 


health 


or university laboratory on special problems ? 


oratory director a member of thi officer’s 


council or team ? 

Ihe fourth of the basic functions is disease pre 
vention, variously known as epidemic control, epi 
mod 


demioloyy, et Is this function based on the 


ern concept of seeking effective means of reducing 


all preventable deaths, disease, and injury? Is it 


applying the classical methods of epidemiology to 
to diabetes, cancer, heart, and 


Is it alert to, and effective 


the study of accidents, 
other chronic diseases 7 
in dealing with the remaining problems of tuber 
culosis and venereal disease control 7 

Phe fifth of the 
child health 


statistics careful tabulations of th 


basic functions is maternal and 
Does this function receive from vital 
chief causes of 
morbidity and mortality among mothers and chil 
dren?’ Are these tabulations spe ific enough to pin 
point the major problems according to age, sex, race 
residence, school, hospital? Is it the basic cone ept ot 
this function that the major purpose is to improve the 
health full 


use and improvemcent of existing community facili 


and safety of mothers and children by 


ties, such as physicians, hospitals, schools, day nur 
series, foster homes, voluntary agencies, et 

Phe sixth of the basic functions is health educa 
tion. Health education based on modern methods 
of education and community organization is helping 
existing and natural leaders identify their 
health and 


them Ari 


yroups 


safety problems, then helping to solve 


these methods learned and used by the 


department's physicians, nurses inspectors, nutri 


tionists correspondents, and all others 


\re 


health education methods used in preparing mat rial 


Salety ple 


coming in contact with the public ? modern 


such as pamphlets, posters, exhibits, and annual ri 


ports, bulletins, circular letters, speeches, films, and 
slides 

Phe seventh and Jast of th basic functions is 
administration. Regardless of the sc pe of his duties 
does the health officer appreciate the value of the 
team approach ¢ Does he regard his chief staff mem 


team who should be 
Does 


of the major responsibilities of 


bers as an advisory council or 


encouraged to participate in policy making ? 


he recognize that one 


an administrator is to provide an environment. in 


which his taff can do their best work 2 Dvn he 
tssume a position of leadership and cooperation with 
the voluntary health agencies, looking upon them 
as his allies, defenders, and constructive critics 
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I have taken vour tims to review these fundan 
Haste functions in the h pe that before we « 
taking on new functions we sh make sure 
our people in each jurisdiction are retting at 
this Minimum of good basi ervices I hay 


the t me to 


have 


thie 


this be« 
cele 


more ot 


adore 
ic 


spect 


n 


tinuing or neglecting one or 


Tunctions, because of 


the 


becoming enamored with 


One And out goes the ba vith the bath 
If may Now assume that the basi inet 

are operating effectively ind at their maximum ¢ 
herency, let us then be sure that we ar tlert to th 
desires and ever changing problems ol the |) pl 
ind that we recognize the new problems publ 
health ind preventive medicine as they come valor 
If we do not, we stand in the quandary of the ameba 


ce ribed by one ‘Alex’ apropos ol 
In the New England Medical 


1955 


Mill 


Journ il ol 


Pond.” 


I never wander from the 
glad), 


But sin 


hort 
pProcreate 
I am amehiform 


I somehow he sitate 


‘T often linger on th 
While I reappraise 


I sit and think and think 
For day 


brink 


ind think 
and days and day . 

Now 
For | 
but 


Mssion comes as NO Surprise 


invented it 
nonetheless I avonize 


plit or not to split - 


I am more than willing to divide 
I'd even turn to three 

The thing | 
I. 


ittraid to encourag 


never quite decide 


what become ol 


Arc 


we vrowth 


editorial 


M ire 


In Our prograr 
which may require some reorganization, for fear « 
“what hecomes of 

One of our most pressing problems in the publi 
health field today is in the realm of geriatric n 
chronic illness The average length of lift in th 
country today is close to th biblical four score an 
ten \t the beginning of this century it was on] 
thout 47° vears This is an amazing Victory fe 
the health professions And there is no reason ¢ 
contemplate that the iverave life “pan wall not cor 
tinue to increase for some time t Phu 
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It is entitled ‘Soliloguy in a New England 


Trike ‘i 

thy 

( lhar-renal «cy theer, both 
them ir ‘ lel count 
two-third Pour total deaths throughout the nation 
each ve Phi challer tin t to be over 
looked by those of is Who hive ht our protessional 

! reducing unnece i death 

rdiovascular cise re imdecd a puzzling 
problem in which we need much further res irch 
to stimulate that ul t pply at 

rapid] ts it becomes general} kecepted and 4 
Proved effective The vreat bulk ot the Lisease 
cem to be directly related to arterioscler is about 
which we know relativels litth We do not know 
with certaint what causes the rradual deterioration 
ot the arterial tem causing hardening and thick 
ching i some of the arteries, softening ind increased 


in the pred 
he public health progran 
ent that e face n 

that thi 


cament th 


if 


tha 


cw revel 


in other Wi do not know thes detect 
Of the arteries occur earlier in some. hates in other 
We do hot under taund wh one aren uch a the 
COronar term, or the cirede of Willis in the brain 
or the very fine ve Is in the retina of the eve ma 
be the only ones to how these devenerative change 
Much re earch being done in these theld and 
have ome aliswer betore tow lony Mi in 
While, about all we do know concerning this ere it 
bulk of the irdiovascular death ! that thie ire 
much more common amone those adults who are 
ing and who are over their normal weight Amony 
markedly overweight people deaths from cer 
t iu mia « three time the n rmal Wi 
kt evidence that these whe 
id whe reduce to normal re-attain 
r t j mal death rate 
With t Tact it hand it lovical therefore 
to turn | Ith education efforts + weight 
ntr eclally for these who ha ittuined midds 
ire Thu ‘reat health departments ane 
ral oluntary avencie re organizing classe 
for weight control, issuing informative | wklets and 
ind on reducing diet ind in veneral 
t thre nto reduce thy Miportant ¢ 
leath 


ntal ve the success 
ot lite ti 
that u MEV problem 
‘ ill 
take het ‘ t media 
On or twe ccgent questions under It PAP rial 
each of the functions jn the hope that thev might | ireflortt Ive the hoalth problems of the TanIT 
: be answered positively and affirmatively before wi t Mportant for us to keep in touch with thos 
take on me vork tuse hav 
more than once secm im of diseor 
| 
2 
|_| 
As to the other « disesase net o dircet] 
187 


rtertoscleros) we have alreads had 
yreat succ in two Major groups—namely yphih 
ind acute rheumats lever Death du to acute 
rheumatic fever have reduced over 70 per cent in the 


past 10 year while cardiac deaths due to philis 
likewise ho mratilyiny decrease Wi 


irdiac deaths in which vreat 


might add 
t third group of former ¢ 
reductions are noted that is, those due to the acut 
mntectious aise 


In the cancer problem nother of our yvreatest 


challenge Here ran « do not know the cause 
or means of prevention. We do know, however, that 

izeable portion of the lives now lost can be ived 
by modern metho of health education and h ilth 


dministration. Motivating people past middle age 
to have an annual check-up is already proving effec 
tive ih lar proportion ol incers which are easil 
detectable and removable 

Another direction into Which health de partments 
nd other health rncies may well expand is the 
held of satet lety education practh ills n 
onyvmous with health education Phe control of 
woidents resembli the control of many of the acute 
( must tirst depend Upon thi 
engineers to correct’ faulty environment that is 
unsafe highwa treet vehicles, work place ind 
home When the engineers are all through and have 
done the best th |» anon this environmental 
job of the utmost importance, there still remain 


idue of accidents at home, on the highwat 


pl 


but human behavior 


al large 


and in the work which are traceable to nothing 


cl se 
logical problem upon which we still need much in 


What makes an accident 


This Is a medical yvoho 


vestigation and research 


prone person that way Are certain persons always 


iecident-prom Or does this defective aberration 
come and vo, and perhaps strike us all at times 
What are the causes of the emotional unbalance 
which seem to precede most accidents ? 


Among the several accidents, thos 


cutevories of 


in Which the health department and voluntary health 


and safety agency has the most legitimate interest 
and responsibility are those occurring in the home 
and those amony children Accidental death Wn 


the home and its immediate environs ar almost 


equal in number to those 
highway Ne 


not even the polices department, has more ready acces 


though not quite occurring 


on our other agency of yovernment 


to the home than does the health de partment through 


its public health nurse, its inspectors, and its social 


ervice worker Few if any agencies of government 
have direct at the home makers of the 
community as does the Health Department Prob 


bly no other agency of governme nt has better facili 


ties or more know-how in the field of education 


safety edu than does the health 


Dr. Ch ipman has pointed out,* the 


in this case ition 


department \s 


time is long overdue when h ith departments should 


develop a safety program 


[here are other new trends in public health, among 


them occupational health, about which I should like 


to say something, if time permitted. But I cannot 
close without menticning a field in which health 
departments will legitimately become more and more 
concerned Phat is what we call the field of mental 
hygiene or mental health Here, as in the cardio 
vascular diseases, we are sailing an uncharted sea 


It is one in which basic fundamental knowledge is 


still Jacking with regard to prevention, but it be 
hoove I] of us to keep in close touch with the prom 
ising researches being conducted in this field. Ac 
tually there is probably no greater health problem 


hation today than that of mental he alth 


York 
the care of 


facing the 


The State of New devetes nearly one-third of 


its total budyet t patients in mental 


hie ital ind this by includes all mental 
| 


no moan 
Even at that. the State 
ded 


contemplated te 


mitient Institutions are 


| 
50 million dol 


and take 


OVver-Crow and a bend issue of 


relieve cohivestion 
entally ill In 


hardly be 


mental and emo 


lar 


better care of the State’s m industry 


the ravages of emoticnal instabilitv can 


measured, but wecordinyg to Ling 


tional disturbance cause more absenteeism. more 


disability, more inefficiency, and general unhappiness 


than all the other causes of absenteeism put together 


Why is it, asks Ling, that a voung man in a factors 
will loaf all he can during the working hours. will 
take no pride in the perfection of his job, will be 
absent or tardy as much as he can, and, in general 
show no interest in his w rk, while the minute the 


whistle blows he is the first out of the gate and on 


to the baseball diamond where he plays a superb game 


tor several hours, showing vreat skill, streneth peed 


ingenuity, and intelligence 


It must he () vears since Profe ssor ( ke \ 


Winslow predicted that the 


avo 


time would come when 


health departments would spend as much for the 
illness as for the 
While we in public health have 


SOM 


prevention of mental prevention 


of all other diseases 
for the psychiatrists to come. te 


been waiting 


common agreement concerning the « ause and preven 


tion of mental disorders, a few basic principles seem 


to have emerged. One is that emotional immaturity 


or imbalance is common, and that it is usually un 


recognized by the sufferer Another is that the suf 


ferer can rarely help himself, but needs the friendly 
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Sloan 


and "Permissive 


or friend 


assista 


Another is 


nes 


psve hiatrist, « lergyman 


that 


of another 


emotional 


are more easily treated when detected 


ably inh 


encourayving 1s 


health worker 


educator 


tssistan 


so that they 


we unwittingls 


childhood Sti 


that the 
phy 
teacher 

bee ome 


iveravat 


I] 


another 


average 


nurse 


ind others 


May he Ipful to the 


the 


can. 


It behooves ill of us in the field of 


cine 
h Velen 


tpply the 


and to le 


ready 


preventive 


ind inevitably deve lop 


lo summarize, | 


Yrams in public 


new 


every 


Among the 
Of geriatrics and the chronic 


proltessions 


found itions 
functions 


community is 


h 


and thi 


until the 


major new 


are sponsib] 


span of human lift Phi 


right to look to us 
as happy productive 


An urgent challeno 


ment is 


the matter of 


Health departments are 


Opies 


mittee on 


ot the 


Films Available. 


\ revised of 


America 


iV tilabsle 
Motion Pictures 
Medical 


Upon 
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ind public health to becom 
when the 


Measures 


pointed out that new 
alway 


it Is 


health must 


it 


tre 


function 


entitled are wel] 


nds inh 


disea 


e tor the 


public 


home 


tter 


films 


motion picture library h 


avail t! 
been pre 
request’) 
and Medic il 
Association 


19 


before eve’) 


and 


sympatheti 


irl) 


which 


sUullerer 


ullerer 


time 


UnWIs¢ 


red for 


held 


Our 


vreatly 


On ial work 


intelligent 


it phy 
| OUs¢ 


distur! 


well enough oriented in thy 


eventuall 


built 


to 


incre 
ha 
to help make those added 
ind healthy 


therefore 


sible 


hie ilth 


child 
equipped t 


! 
thie 


Phi 


reventive 


dey 


pared 


( 


ealth 
hela 
olten 


oriented in mental 


that 


ent 


on 


othe I 


ited 


more 


put 


wot 


principl 


thou 


Du 


ind 
fitorial 


Medicine 


the 


tv education 


branch of government to apply 


thie 


Prevention of mental disorders is 


Increasingly promising 


till 


in 


re medy 


it 


Until we 


simple 


mai 


know 


Many 
alto 


ind 


with 


actual prevention of ink 
we can do by apy lving thie 
ympathetic understanding to the 
emotions are responsible for 
illness, disability, inefficiency 
pleasure to have this time 
even greater pleasure 


vou during the 


deliberation 


REFERENCES 


uitable for 


tall n 


meting 
ilso 

vho 
Tite 


\ 


to part 


149 


Mortality 


Point \bourt Schweitzer 
t Literature October 2. 19 
\mas New England 
March 3, 1955. 252 pp 

and Marks, Hh. 
) W eivhts in Recent 


Years 


Report 


ind 


ind other 


include 


the sociation of Life 
\merica, 35: py 235 

\n Epidemiolopical 

ife ble Health 

ias M Mental Health 

ndon K. Lewis, 1954 

lows 


how i 


Insurance 


ti 


Journal 


\inony 
Irans 


M 


of the next 


di 


he ilth 


called 


there is mu 
wi 
vether too mu 
eee: prol It has bee 
pro Cousin Ni Saturday 
ised 
the + Chapman \pproach te 
rathe \ug. 1954 
Ling I he Human Rela 
depart tions. | 
| 
rough cal societies, hospital 
ind stifle grou Phe catalog 
om films of interest to oh miy be 
Pelevision upon to k before Jay uch a 
Catalog reanizatior Parent-Teachers Tssmmitions ete 
189 


in the morgues of large general hos 


Ver 


ubdural 


Brugghen!, cases of unex 


N”! rare] 
pital 


pected 


) quote 


chron hematoma come the 


post-mortem table Ihe various and extraordinary 


diagnoses made only indicate the complexity and 


difficulty of diagnosis in these cases Particularly 


in minor head injurie this insidious lesion may 
lurk the backyround and finally appear unex 
pected] and perhap tragically It has heen aid 


by experienced clinicians that when one least expects 


to find a chronic subdural hematoma at operation it 


may appear, and, likewise, when it is suspected pre 
operatively, it often ibsent, while the real lesion 
is brain tumor, brain abscess or other expanding 
lesion 

I well recall ome cighteen years ago operating 


during most of one Christmas Eve on a middle-aged 


patient (colored male) who turned out to have a 


larve chronic subdural hematoma over the left cere 
bral hi 


denied any history of injury but shi 


wile 


finally admitted 


hemisphere patient's repeated]y 


that he was wont to become intoxicated on occasion 


and during a certain stage of the intoxication he was 


accustomed to beat his head violently against the 


wall, Certainly, sufficient trauma was induced by this 


behavior to produce a chronic subdural hematoma! 
subdural hematoma 


Although there 


of chronic 
often difficult 


Correct: diagnosis 


prior to Op ration ts 


is a rather definite clinical pattern to the typ. al 
case, there are many variable factors which may lead 
to error. For instance, a minor injury may be for 
gotten, or, when seen, the patient may be too con 
fused to give a good history, or he may have been 
intoxicated when the head injury occurred and the 
possibility of trauma may not be entertained, Un 
doubtedly many patients die in our mental hospitals 
of chronic subdural hematoma (these patients are 
notoriously subject to head injurv) under the mis 
taken diagnosis of psychosis and the like, the true 


pathology never being disclosed unless post-mortem 
eXamination is carried out 
The 


a relatively 


ion usually ts preceded by head trauma of 


history ol alco 


Medical 


mild nature, and, if a 
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The Diagnosis and Treatment of Chronic Subdural Hematoma 


JOHN M M.D 


Richmond 


MEREDITH, 
Virginia 
mental disease is disregard 


holism or present, we 


these latter conditions entirely and treat the case as 
one of suspected subdural hematoma, if there is his 


moments, if at all 


tory of head trauma patient may have been 


unconscious only a few Follow 
ing a mild blow on the head, the injured person may 
for weeks or even months before 


vo about his work 


chronic and persistent headache is noticed and neu 
rolovical (suc h as 


we 
devi p to 


symptoms diplopia, convulsions, 


ss of one arm and leg and increasing stupor) 
demcnstrate the 


presence ol a serious 


intracranial lesion Curious mental reactions are 


often demonstrated in that a miser becomes extrava 


gant or a mean-tempered individual becomes an 


expansive extrovert overnight. One individual in our 


series of chronic subdural hematomas amused him 
self by driving through a mile or two of red lights 
on a city street before he was apprehended by the 


ill and 


and brought him to the hospital emergency room 


Phe 


which the lesion may be cé mpletely overlooked, either 


police who realizcd he was not intoxicated 


insidiousness of the condition and ease with 


in the acute or sub-acute phase and particularly in 
the chronic phase, cannot be emphasized too strongly 


Often these patients are elderly and are admitted 


in a dehydrated state with a history of or question 
of incipient uremia, possibly with definite elevation 


of the blood urea nitrogen A history of trauma often 


is elicited only with the greatest diffic ulty on rep ated 
inquiry of the patient or his relatives; tragically, the 
possibility of past trauma in such cases may be over 


looked entirely by the physician 


Phe spinal fluid pressure is often normal in these 


patients (150 millimeters of water or less) with 


chronic subdural hematoma and even below 100 


There not be 


On 


millimeters of water 


choked 


may or May 


discs pr sent many occasions mm our 


because of a suspicious history, burr openings 


are made and no subdural hematoma found A 


ventriculogram may then be carried out at that time 


which may demonstrate a space-consuming lesion of 


the brain, such as tumor, cvst or abscess Spon 


taneous subdural hematomas have been described, 


but they are very rare in adults; with the exception 
of indirect trauma to be mentioned later, they are, 
in our opinion, almost always due to a direct blow on 


the head, however mild 
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Every heurosurveon otf 


eXperience has observed 


h 


lly planned in suspected brain tumor. only to 


more than one case in t ventriculogram was 


init 
dis losed in IMsuspected 


subdural hem toma 


made Phi 


uch patients often occurs in the anters 


when the burt openings were 


rather tr 


tl injury in 


posterior direction which, it is thought, agitates th 


more 


than a lateral blow on the he d, thu 


enabling thre short connecting veins between th 


corte ind the dura to tear and produce a las 

chronis tl hematoma 

In at least htteen per cent of cases the hemate nit 
make 


| exploration It is possible 


ire Oilateral so that we 
burr openings in surwic 
to have hemiplegia on the ime sid is the subdural] 
This is 


hem ittoma may 


hematoma explained v the faet that 


the large compre ind distort th 


brain toward the Opposite sick thus causing the cru 


cerebri on the contralateral side to impinge on the 


sharp edge of the incisura. with + ultant hemiplegia 
on. the ime side as the clot 

It has been emphasized by a number of write 
that when these patients do poork post-operative] 


or succumb, it is often due to failure of the great 


compressed cerebral hemisphere or 


| hemispheres ¢ 


/ There is, in fact cerebral hypotension 


ind not h pertension, post-operativel i 


We recall on Individual treated hers over a decade 
bilater il 
who had 


Op ratively to the extent that le Vil re-operated 


\fter 


post-morter 


ivo who had large ubdural hematon 


removed ind Huctuating ymptom post 


upon and no further hematoma hound 


number of weeks hie uccumbed tnd 


examinatior howed no evidences tthe ore 
hematom but did show much Itening due t 
thrombose the on ind brain stem yveneral 
Phis frequently occurs in fatal empha 


rv complu ation is recoynized | the late Dr © ¢ 


Coleman and by Dr. W. B. Porter of thi 


connmes 


tl wetwee! le marke 


subdural hematom the 


pulmonary complication 


itelectasis and excessive formation of mucus jr thi 


st operatively 
Miller.- of the Mayo Clinic have 


analyzed 16 of or chron ul 


Craig and 


centh 
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ul treated in that institution 
found that an interval of three to five months w vuld 
ter ipse between the time of head injurv and th 
disabli mptom Lhe leading 

ton hich brought the patient to seek medi 

id re headache, coma or drowsin psychosis 

KI I I ith sides of the od ind visual 
listu tv} ranother, Chronic papil 
ind ne-third of th puitient ina 
how mou ’ held detects in a few \ dilated 
pupil on th ld nt thr hematoma is considered the 


st important local ny ilthough those with 


‘reat experience with this lesion ha lound that 
lly t lilated pupil will be on the side 
f fe to the hematoma; hence the importance of 
Makit Uperior tempor til dural Opening 
in | pected subdural hemat mat Con 
! ! d in approximately ten per cent of 
Cr ind erie The VY were more trequent 
In the older patient Phey m e Jacksonian in 
r genet ed Phe oecurrence of convulstons 
lid not indicate that th pritient Con 
lition was deteriorating rapid] Skull tilms may 
r may not sho Iracture: usual] fracture \ 
resent \ hift of thy pineal land ¢ nh oon the 
kull Im) is ivnihoant in ises of 
uspected thdural hh heleve 
that suel hitt is more frequent! ised | ‘ 
tor than ny other nial 
mit lesion Injection, af carried out. j highly 
typical « chron ibdural hematon ind an ¢ 
‘ need rocntyenolovist can often decid pre-oper 
tive that dural hemat mat tl pl 
t haractermsts entricula hilt her 
na heation in the membrane of ubdural 
hematon vhich will be seen on plais ray tilms of 
the skull Phinning of the skull or ever erosion of 


en rey orted 


two mem 


kull 


er in the posterior fossa Ventri 


as] tution of 


watory operation over the 


hematoma 
tient made uUneventlul recovery itter the 
perative removal of the clot Peet’ stated that in 
me infant he had found a subdural hen itoma cox 
ering th (mterior Surtace ot vothy erebellar hem} 
phere \ imilar « tse ih anh intlant wa recorded 


Coblentz® of the University of Marvland a num 


9) 


teem ss! 
by the pathologist Therefore, we often give these thdural hemat 
Hents intravenous fluids of hypotos frength, in the literature by Engeset* 
nel ( odium chloride for several « Thich 
operative! effort to aid the vreathy compr werlving tl lesion also ha een noted on plain 
rain and its blood ve els to re-« ina 
hes patients often are liable to marked pulmo In one case reported by Craig and Miller. the ul : 
institution revealed +) 
more than twenty years ago. Ther pecu me ventricles and expla 
tose state In chronic 
development of 


ber Ol years ago 


ind extradural hematomas in the 


posterior fossa have been reported by Coleman and 


Thomson', by Campbell and his associates*, and 
others 

There has been much discussion concerning the 
true nature of chronic subdural hematoma. It is 
will known that most subdural hematomas result 
from rupture of communicating veins between the 
cortex of the brain and the under surface of the 
dura or the dural sinuse On the other hand, some 
pathologists, including Kernohan*® of the Mayo 


Clinic, have demonstrated that a subdural hematoma 


can be an intradural lesion and can be 


caused by 
hemorrhage between the dural layers, the inner layer 
of the dura acting as th lesion 
attack on 


that 


membrane of the 


In recent years, direct surgical intra 


cranial aneurysms has disclosed occasionally 


a surgically important subdural hematoma results 


from initial arterial bleeding from an aneurysm in 
the region of the circle of Willis, the middle cerebral 
aneurysm on. the 


artery, or cortical 


of the 


even a surtact 


brain. We recently had such an experience in 


a middle-ayed woman, causing us to modify our 


earlier thinking that only 


ubdural hematoma come 
from venous bleeding following head trauma in adult 


This had 


taneous sub-arachnoid hemorrhage as 


Cases patient a typical onset of spon 


a bleed 


udden headache and painful 


from 
aneurysm 
nee k 


eventually a 


ing with 


spasti 


High choked discs developed and 


ventriculogram and craniotomy were 


done with evacuation of a large chronic subdural clot 
over the right hemisphere Phe thrombosed cortical 


aneurysm from which the 


hemorrhage occurred was 
Clearly visible on the brain surface (fronto temporal 
region) immediately after the hematoma had been 
removed 

In Many cust 


he followe d by 


wre injury to the head will not 
ubdural hematoma as the brain will 


undergo swelling and edema immediately after the 


injury. Because of the occasional finding of lamin 


ated solid blood clot in a subdural hematoma it has 
been suggested that recurrent bleeding may 
Munro Merritt,!! 


expressed the opinion that the slow increase in size 


occur 


Gardner and and others, have 


of a subdural hematoma may be due to the deve lop 


ment of fluid within the subdural membrane which 


is high in protein content, being caused by the break 


down of erythrocytes in the hematoma, which pro 


duces a body of Muid surrounded by semi permeabli 


membrane having the 


ibility to draw fluid into the 


This 


pressure 


sac by reason of its high osmotic pressure 


drawing of the 


into the sac by osmotic 


has been said to be the 


cause of the fluctuation of 
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the symptoms and increase in the size of the liquid 


clot with the lapse of time commonly present in 


cases of chronic subdural hematoma 


Cooney and 


saker'* recently reported a case in 
which an intracranial subdural hematoma developed 
the 


These authors expressed 


after removal of a large tumor from lumbar 
area of the spinal canal 
the opinion that a large reservoir of cerebrospinal 
fluid was maintained in the area formerly occupied 


by the solid lumbar tumor, and, as the fluid left the 


the 
distorted, tearing a surface vessel, thus allowing the 
blood to 


subarachnoid space ventricles, brain was 


accumulate in the intracranial subdural 


Subdural 


after pneumoencephalography. 


space hematomas have been 


(Bucy!) 


reported 
Also, the 
writer has heard descriptions at medical meetings of 
subdural hematomas developing after dividing the 
eighth nerve in the posterior fossa for Meniere's dis 
ease the the 


sagging to such an extent during the opening of the 


sitting position, apparently brain 


dura over the posterior fossa and the evacuation of 


the cisterna 


magna and cisterna lateralis, that a 


short communicating subdural vein tears over a 


cerebral hemisphere, producing an enormous subdural 
hematoma several weeks after operation Fatalities 
have occurred from this complication 

In cases of 


subdural hematoma, the electroence 


phalogram 1 number of cases 


abnormal in a large 
the most frequent abnormality being a delta rhythm 
and occurring over the 


clot 


brain area, or over the 


x 


entire 
itself 


We have had several instances of unusual types of 


subdural hematomas. We have also had some ex 
perience with subdural hematomas in infants. These 
remarks will be concluded with a brief discussion 
of some interesting clinical variations of this vers 


Important lesion 


CHRONIC SUBDURAL HEMATOMA IN INFAN4 
As Peet 


subdural 


stated many vears avo, the term “chronic 


hematoma” is considered by most authors 


to be synonymous with Virchow’s “pachymeningitis 


hemorrhagica interna The latter term is now con 
sidered a misnomer One of the earliest papers 
which clarified the correct pathogenesis of these 


lesions was that of Putnam and Cushing," published 


in 1925. Cranial trauma, usually mild in character 


is certainly the etiological factor in practically all 
of the adult « however, subdural 
} 


ases. In children 


hematoma undoubtedly occurs in the absence of 


trauma, such as in debilitating diseases, certain forms 


of meningitis 


and vitamin deficiency. Malnutrition 


with lack of vitamin C and subclinical scurvy are evi 
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E 
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: 


dently contributing factors, especially in infants 


We have recently operated on such an infant in our 


clinic. Chronic subdural hematomas in infants have 


often been ove rlooked because of the close similarit 


to the clinical picture of congenital hydrocephalus 
Trauma, usually at birth, is probably the most im 


portant etiological factor in the absence of yros 


vitamin deficiency It has been emphasized by a 


number of that 


writers 


subdural hematoma in in 


fants is usually associated with poor social and 


nutritional Many of the 


background Intants ure 


illegitimate, 


most of them are artifically fed and 
have definite x-ray evidence of scorbutic bone 
changes. Often the appearance is that of a con 


genital hydrocephalus, but typically the infant does 
not have the classical downward gaze that most con 


ut nital hydrocephalics have, and, also, the parietal 


ubdural 
hematoma cases with less prominence of the frontal 
bones than seen in the hydrocephalie 
stressed that 


bosses are more likely to be prominent in the 


Bucy! ha 


in chromic subdural hematoma in in 
fants, the prominence of th: partetal bone 


out ol 


is usually 
all proportion to the increase in size of the 
rest of the head 

The diagnosis may be quickly established in an 
infant by making bilateral subdural taps with an 1S 
gauge lumbar puncture necdle in each lateral angle 
of the anterior fontanel as emphasized by Ingraham 
Matson!® 


always 


and However, a negative tap does not 


exclude a surgically important hematoma, 


which we have found on several occasions far down 


over the temporal lobe and missed entirely by the 


preliminary taps through the anterior fontanel. Fur 
thermore, in infants is a peculiar tendency ecn 
so that, even though the hematoma is successfully 


evacuated, a block of 
develop to the extent that an internal hydro 


( ephalus Is 


the ventricular fluid circula 


tion may 


found post-cperativels alter everal 


weeks, either of the communicating or obstructive 
type In such a case, some type ol irtificial shunt 
with a plastic or rubber catheter is eventually re 


quired before relief of the intracranial hypertension 


and ventricular distention is achieved. Sometimes 
repr ated bilateral fontane] tap will suffice to evacu 
ate a liquid subdural clot but usually we mak: 


superior temporal burr openings or even turn down 


small bone fl ps, lor we believe it is more 


Important 


in infants, particularly, than in adult to remove 


the inner membrane of the clot which encases th 


underlying cerebral hemisphere so firmly that it ma 


tend to retard the norma! develoy ment of the hem 


isphere with resulting mental and physical deficicns 
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which a subdural clot 


The size 


may attain ih an 


infant is tru 
he 


can usually be 


v remarkable 


differential diagnosis, as stated previ usly, 


mace im an 


infant by introducing 


needle into the subdural space through both lateral 
angles ot the fontanel If a subdural hematoma is 
present, a bloody or xanthrochromic fluid will be 
obtained with the blood often being distinetly old 
with crenated red cells Regardless of what one 
leels about the desirability or wisdom of operating 
on most cases of ftar-advanced congenital hydro 
cephalus seen in pediatric or neurological clinies, one 
should never withold at least bilateral anterior fon 


tanel taps in any case of an infant with an enlarged 


head or so-called “water head” to exclude the possi 
Dility of a rather easily curable chronic subdural 
hematoma Qt course, the brain in such infants 
with the latter lesion, is not large at all as it is in 


the infant with congenital hydrocephalus, but the 


cerebrum is actually small with the subdural hema 
toma compressing it trom above In all probability 
many cases of intantile subdural hematoma will be 


considercd to be congenital 
ited by the 


uutlined. In 


hydrocephalu if net 


iInvestiy imple procedure previously 


view of the excellent results which can 


he obtained trom surgical treatment of chronie sub 


dural hematoma in most cases, this error in diagnosis 


is reyrettable, to sav the least 


Chemical studies have proved that the brown) hoor 


bluish discoloration of the membrane found in chromic 


ubdural hematoma is due to bil tilts which are 


formed from 


endothelial 


hemoglobin by cells of the 


Phe 


ret ulo 


tem in the mening 


lem is present in infants as in adults with r pect to 
the greatly condensed cerebral hemi phere or hemi 
sphere Phe infant is usually kept lat in bed or 


even the foot of the bed is eles 


of the 


vated post-operativels 


to enhance ¢ pan brain hypotonic 


lution j idministered intravenously It 
Nat ven been ugvested that Rinver olution be 
injected inte t lumbar subarachnoid pace by lum 
bar puncture need} post-operativel oO that even 
tually thi vill produce elevation of the cerebral 
hemi phere ind bring them tightly against the dura 
thus eliminatis the dead 


pace left by removal of 


the clot 


CHRONIC OR SUBACUTE SUBDURAI 


10 Indirect 
hy id the ¢ 


Hie MATOMA 


Recent! ve have xperience of Cperating 


on two case vith large chronic ubdural hematomas 
due to indirect he id trauma! In oth instance 
there w: history of a heavy fall com the buttocks 


vith no record of a 


direct blow on the 


head hie 


494 


patients ind thew were ol a high degree 
4 intelligens nd the histories could be accepted 
reliable 
Lo |p i oO mentioned a fall on the 
tive Khownh cause of trauma in 
ertain ubdural hematoma in hi 
perience ! ir undoubted! rare 
Wechsle nd others h referred to certain sul 
lural hematon that have occurred ifter blast 
nyu ip to ome ndred feet distant on the ground 
or even under t in which there had been no 
direct hea cept b the pre ure WilVe 
(srant has re ted ubdural hematoma ised 
the relat 1 trauma from ocean breaker 


In 


url 


both of the es treated in our clinic, a } 


ear-old white oman and a 64-year-old white man 
the hematon the left side and removed 
through simp irr openings, followed later by a 
ubtemporal decompression and evacuation of addi 
tional solid portions of the clot and membran ith 
recovery im tan 
J heretore, we h now moditted our thinking to 
conclude that uiwdur hematoma can occur from 
indirect head traun uch as falls or severe jar 
in which there is no direct blow on the head 
CHRONIC Suppes Hi MATOMA CAUSING EROSION 
AND ACTUAL Prt OF THE OVERLYING Dura 
pSkunn, IRABLE ROENTGENOLOGICALLS 
We have had only one instance of this unusual 
patholour il finding, that ola vear old colored 
man, operated upor our resident at the time, Dr 
George Gish, in 195] This patient actualh 
had three chron ibdural hematomas, two separate 
one on the leit ide in the frontal and parietal 
revions and anotl n the right side in the frontal 
rea. What made tl isc of more than usual inter 
est to us, however the marked erosion and even 
ro perforation © woth tables of the skull in the 
left parietal region, plainly visible roentgenologicall 
overlying the largest of the three chronic subdural 
hematoma (Operation wa carried out in a twe 
tage procedure and the patient made a satisfactory 
recovery, returning to his work as a tailor Phere 
was no histor f head trauma in this case, but this 
wis ho particular ignificance as the patient ha 
i low TQ, nor uld one entirely exclude a histor) 
of alcoholism, so it quite possible that a previous 
head injury had been overlooked or disregarded air 
case just cited is the only one in our experience in 
which there wtual roentgenologically demon 
trated eros) hertoration oft the kull over 
the subdural hematoma 


$04 


It is not unusual to find greatly thintied and 
elevated calvaria in the parietal region simulating 
ongenital hydrocephalus, in young children with 
chronic subdural hematoma Dr. Arthur Childe 
Winnipeg, Canada, in 1951.7! described eight 

of chron tbdural hematoma with localized 
nlargement and thinning of the cranium over the 
ubdur fluid collection, but none of his patients 
| tual skull d t or perforation of the 
cals in did our adult patient just described 
ur Dr. C. J Iroland, recently operated 
on n infant with such a lesion vho had a greatly 
thinned and locally expanded calvarium over the 
ubdur clot 


Nic SUBDURAL HEMATOMA 


ummarized by stating that once 


serious] 


the diagnosis is considered, bilateral supe 

rior temporal burr openings (often combined with 
frontal or parietal Openings) are the procedures of 
chore vith Opening ol the dura and evacuation ot 
the underlying clot or elet Phe dura usually has 
L | thar vreenish-brown tinge when. first exposed 
overlying the clot. On op ning the dura, dark liquid 
ood frequently pours cut in great quantitic Cy 

eral ounces often being the amount recovered I hie 
bony opening is then enlarged slightly and the sub 
dural space is thoroughly irrigated with the head 
In Various positions to remove all clot. We usually 
leave a catheter in the subdural space for forty 
eight hours. Invariably, bilateral burt openings are 
rack If thi procedure is not sulhicient to 
eradicate the clot, it may be necessary to do a sub 


tempor il dec miypore ion or evon an osteopla te Hap 


in order to evacuate more completely the solid and 
liquid elements and the inner membrane covering 
the surtace of the hemispher 

In the series of 163 cases of subdural hematoma 
reviewed Craig and Miller* at the Mavo Clink 
02 operation re performed They found that 
i second operation often was necessary, whether the 


initial procedures had been an osteoplastic flap or 


\ 


urr Opening ev Craniotom 
hould be performed in all cases (infant or adult) 
in Which the membrane continues to fill after. tre 
phination ind in case in which the clot is largel 
olid and leathery (consistency of liver) and cannot 
he removed by suction through the small Initial open 
ing. We would like, however, to stress that in man 
cases the patient is quite ill] and cannot tolerate a 
rreat_ deal of surgery \ rapidly performed sub 


temporal decompression is usually idequate 


the 


f the 


removar of solid and liquid elements o 


lor 
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Miller 
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Trauma \ Preliminary Report From the Vast Five 
or two, then become comatese and die 


irs \eta. Radiol 195 


Brain. and Spinal Cord 


ind ed Ss. Brock, editor Baltimore Md The 
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ROGRESS in the field of obstetrics during the 


past twenty-live years has kept pace with that of 
the other specialized branches of medical and sur 
gical practice Io present a full discussion of all 


the phases of present day obstetrical care would bx 


impractical, so it will be the purpose of this presen 
tation to briefly review the over-all progress made in 
the care and treatment of the « kpectant patient during 
thi 


riod changing conce pts ol the psy hology 


and pathology of pregnancy and labor and the man 
agement of obstetrical complications will be reflected 
in the development of present day obstetrical teach 


ing and practice during that period from the gradua 


tion of the author from medical school, through th 
obstetrical residency, and the subsequent vears of 
private obstetrical practice The results presented 
will in no way be original but will reflect the present 
day obstetrical literature and the statistical data 
compiled by the Department of Health of the State 
of Virginia and the National Office of Vital Sta 
tistics 

A truly remarkable decrease in the hazards of 
childbirth during this period as shown by both 
maternal and infant mortality rates may be attributed 
to many different factor Of these factors, three of 
the most important are (1) the increased hospital 


ization of the pregnant and parturnient patient; (2) 


the lifesaving qualities of the sulfa drugs and present 


day antibiotic therapy, and (3) the availability of 
whole blood for immediate transfusion. In addition 
to these, the more specialized care under trained 


personne lof a large percentae of obstetrical patients 


and the increased frequency of consultation in- the 
management of medical and surgical complications 
of pregnancy have played an important role in ob 
stetrical progr According to Adair!, probably 
the most important factors in the reduction of ma 
ternal and intant mortality have been the acquisition 
and dissemination of knowledye of obstetrics and 
gynecoloyy due to th more adequate traming and 
education of the ol tetrical pecialist todas 1 hi 


part plaved | uch organizations as the American 


burger, 


Dr. L. L. Sham 
of the Bureau of 
Maternal and Child Health in preparing the graphs is 
gratefully acknowledged 
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ird of Obstetrics and Gynecology, the American 
the American Medical Asso 
ciation, and the American College of Surgeons whos 
combined efforts has greatly raised the standards of 


and the 


obstetrical practice requirements for 
cialization cannot be underestimated 

Complete and adequate maternal care is being 
developed in practically every area of the United 


States, not only through the efforts of the medical 
profession, but also due to the education of the 


lay groups and the recognition of maternal care 


“as 
community problem \ better understanding of 
the relationship of environment and hygiene to ob) 
tetrical complications and the increased availability 
of adequate prenatal care has ushered in an era of 
prophylactic obstetrical practice during the current 


century 


Furthermore, a higher incidence of care by phy 


siclans as compared to the previous trend of mid 
wife care in the home for patients in labor has 
played a major part in preventing obstetrical acci 
dents and deaths Also a better understanding of 


the physio-pathology of altered cardio-vascular and 


renal function, and the improved technique of ob 


all 


pres¢ nt 


ind anesthesia related to 
childbirth the 


ot 


stetrical analvesia are 


a much safer 
in ill 


of many obstetrical complication 


il 


in reneratvion 


the art conservatism in the management 


which were pre 


viously treated by r means has resulted in a 


mortality of these conditions 


lowe I 
kor 


be presented of some of the major conditions directh 


from many 


the purpose of this discussion a review will 


affecting the maternal fetal) mortality rates 


and this will then be followed by. statistical and 


mortality tables to show the results of improved ob 


tetrical care during the past quarter century 


OBSTETRICAL COMPLICATIONS DURING PREGNANCY 

Only the major complications of pregnancy, labor 
and the puerperium will be presented with a brief 
review of the present method of treatment as com 


pared to that of two decades 


wo 


/ Pregnan 


Ite morrh ige im 


VIRGINIA MepIcal 
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One of the major complications of pregnancy i 
hemorrhage, and this condition still remains one of 
the leading causes of obstetrical deaths Phe most 


| 


Irequent causes of obstetrical hemorrhage are (1) the early weeks of pregnancy should be treated by 


abortion (2) ectopr regnancy: (3) placenta revia hed rest, sedation and either 
pic preg | | 


corpus luteum or es 


and (4) premature separation of the placenta, or tre 


| genic hormon in moderate doses until the bleed 


tbruptio-placenta. Other causes of Importance are ing h eased or the abortion is completed— either 
itony of the uterus laceration of the birth canal and }) ntaneously or by Necessary urgical means aus oa 
retained placental or membranous tissue result of severe hemorrhay: 

(a) Threatened Abortion The prevention and (b) hetoptce Pregnanes Phe management of e 


treatment of early abortion is still one of the major topic pregnancy has shown very litth change during 


unsolved problems of | renatal cure The treatment the pust two decades except In two tactors (1) 


of this condition remains one of the most uncertain better methods of diagnosis ind (2) better facilities 


ind unsatisfactory forms of therapy tor the bleeding for immediate blood 


transtusion in those patients 
complications of pregnancy Many authors have with intra-peritoneal hemorrhage Phi 


accepted 


estimated that approximately one out of every ten treatment for this condition except for late 


abdominal 


conceptions will result in’ a spontancous abortion pregnancy, has in the past, and still consist of imine 
regardless of the type of treatment employed The diate surgery once the diagnosis is established 
treatment of this condition twenty-five vears ago Peaching of medical students and interns. as we ll 


consisted mainly ol prolonged bed rest 


and edation is the obstetrical resident and the veneral practh 
ind from that period to the present time the treatment — tioners. to be ever on the 


ilert for ectopic or tubal 


of threatened abortion has \ tried from the admin pregn 


will me inh ¢ irlier diagno ind surgical 
istration of vitamin E, thyroid extract corpus luteum — intervention 


clore hemorrhage or shock occur The 


hormon estrogenic hormone Or a Combination. of present da 


technique lor culde diagnos; ith 


FIGURE | 


UNirep 1935-1050 


Porat or Torys or Toran or Ton 
Th is IN 


Np 


OOS 


rot 


shown in Fig I the total births the United tate Of these birth 
x75 were conducted by ph clans and mid * and her The total hospital deli ¢ries wa 
6% Ky 1950 the percentage of } pital deliveries had rine to KKH and of the total deliveries of 
approximately three and one-half millions vere nad ted | pb while midwive performed 


only 4.9 of the total 


estrogens 


and corpus luteum But even man nd the provisions for the rapid ore 


today it is difficult to « timate the value of any. or lacement of blood loss made po ible by the Ho 


all of these procedure O it may be said that an pital Blood Bank. h prevented the loss of time 
form ot specific ther py is not known Pherefore prior to surges vhich is previous] ised to treat 
the improvement in tetal salvave nm thre ttened aber hock nd bh theretore reduced the or ent day 


tion has shown very litth demonstrable Improvement mortality from thi complication Added to these 
with present da therapy However, it is the opinioy factors has been the early ambul tion following sus 
of the ithor that all cases of bleeding complicating rey with hortened hospital sta ind reduced 


VoLuM! 
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1935 2,155,105 12.5% 
1936 2,144,700 SM 117 
1937 2 2058 337 10 60: 
2360 499 9 39, 
194] 2,013 , 427 91.4% Ol v 
1042 2 6) V2 6% 7.4! “7 
2 O54 860 3.19 7) 
1044 2.704.800 6.7; 75 
1046 ‘ 
85.60 
*Latest year available 


pecially those circula 


(c) Places Ihe treatment of this com 
hos 1 the third trimester of pregnane ha 
aent on nt of placenta previa> revealed 
the following 1 When the diagnosis of 
jr mace empl the uteru imme 


imniotom nd then 


insert Voorhes ‘following which delivery may 


completed hoor by forcep deliver When 


Doras 


Puy 


HY 


(>) 


ill 


in those 


from the National Office of Vital Statist 
lo 1940, beginning } 40, they are from the Virginia Bure 
lence of Mothe 
J ing hi ame ear in the state of Virginia only 
on { f the births occurred in hospitals. as 
pl deli ri had risen to SU 4° and he ital 
é ection 
hould be d it the baby is alive If the fetus i 
dead and the cervical dilation will permit, a Bra 
ton- Hick version should be done 
Poday the use of manual dilatation of the cervix 
or the msertion ol Voorhes bay are considered to 
6 have no place in the management of this compli ition 
ind should be completely di carded Likewise, the 


Indication for version and extractions have definite] 


wen reduced in present day obstetrical practice, duc 


to the great danger of fetal death and of trauma 


ind/or infection in. the mother The present day 


trend of treatment for placenta previa may be con 


idered brietly as (1) conservative treatment in the 


/ 
Vise, 


eparatt 


ned ul 


Pith 


n ine 


ection 
itis 
4 
rematt 


the | 


cle ndent 


im all « 


dless of 


rm ot tre 


resent da 


nd (2) prompt tre 


placement 


ivree that the following 


idhered to. a t 


dacenta pre 


} 


ion for both vagir 


ential before 4 


ind pre] tration tor 


Hospiras 


SIRTHS 


ng to Place of Oceurrer 


ire neeording to Place 


upon thr tutu 


in Which there Is ho 


es of true placent 


the cervical dilatati 


entation of the tet 


t and therefore + 


itment 


/ 


ition of the Placenta 


ike 


manavement ot premature 


the placenta, manual cervical 


di 


tion and other traumati procedures for delivers 


place 


phvlaxis of this ce mplication by regular prenatal care 


in the 


clective 


t 


Vir 


catment of abruptio 


lata 
h 
Pro 
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4 shock and the immediate blood 
lo Most authors now 
feneral principle should be ted 
thie uthor’ in a previou iper (7) Accurats diag 
the cause of eeding essential No 
tient expected of h NY 0 | previa should 
Uo) prepara and 
bdominal delivery | e been made (2) Treatment 
q diatel Should the placenta be of marginal or f shock and replacement of blood Joss by trans 
partial type, induce hbo |) fusion of whole blood are n<titutine 
procedure for delivery, tran 
eee fusions should be completed before manual examin 
FIGURE 
Kesipenr® Vinain 
PRERCENTAGI PERCENTAGE 
ND Mipwive IN 
155 4 251 7,29 1D .4% 
247 912 72.0)! 1,335 28 Y 17.8% 
147 950 (2.89 yi 2 10.415 20.00; 
1:5 $195 57S 74.0%; 1) S64 2 
2 400 44.4% 0%; 14, 24.99, 
080 Ht S49 Mh. 1) bo Of, 
14S 10,504 1) O62 5H OSS OS 
149 SZ 41,744 10) OS, 13.3% 43.1" 
71,35 Of, 10 62S 13.0% HO 112 
M771 406.730 |.6% Oy O26 4.2% 
es and are accor) prior 
al 
e birth were attended } physiciar and 
hig II During ) the percentage of 
had nerensed to & paralleling a rise 
idl (3) The method of delivery should be 
(4) In all 
cases Of mal-pr¢s 
is the sal. 
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Wwatchtul waiting 


how accepted provided thi patient 4 


and manavement of late pre 
reported on the 


nal hemorrhage 


supportive therapy 
vaginal delivery 


il procedure Upon 
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COMP ications were Oo few 


placenta Previa Conservative tre if 


loved in %) of ti i ind the 


cesarean ection wa only 1S‘ \ 


eXpectant treatment method 


questioned im some case ind 


uthor 


ractice of obstetric 
nore ttention of the ol tetrician, the 


| ithologi t than 


res Ane 


ae indicated in Fig. III 


the to O- The infant mortalit 


Of In prite ofa ma ive 
irch into the cause of thi complica 

remains unknown toda ind tone 
leading Cause of maternal death i 
te Great progre has been made 
lon Of toxemia as a result of more 
vular prenatal care for most prevnant 
detection of to emia ot pregnancy 


ion of proper treatment to prevent the 


us toxemia especially the bh perten 
nd the convulsive yroup noonly be 
| revular prenatal care for all prey 


With proper diet. weight control 
ind restr (tion of the 


may be prevented 


in’ fhe reduction in the incidence of toxemia of especially since sqpigummmemepbieneeeee 
pregnancy will naturally reduce the incidence of this In this group Bees 
treatment for shock and the replacement of blood loss incidence of 
should be completed before instituting measur ngid adhercnce to tht 
tor deliver this will greatly decrease the oper Ma) 
tive risks in. those pritients delivered by real t! ! vere ized by the 
ectiol Should) vaginal deliver e teasibl n 
those case in labor with the cervis dilated, thet Il / mia of Pregnancy 
prompt replacement of blood loss foll ving de \ ther cor 
decr het onl the danger hut ted 
the incidence of puerperal infection and ma lit chemist, the physiologist, and th P| 
TH 
AL AND Rores ix rue Users 
BY Coton, Pon THE Yrear 45-1950 
kbps 
Monmranery INe any Moterauery 
Kates P (WM) Live Birth Rates Per 1000 Live Birth 
White Nonw hite Potu White Nouw hate Potal 
i 6 463 (4.2 is 0) 
14] 2.6 4) 2 ho 
19043 | 2. O2 Wi 4 
1945 15 2.1 6 is 
1046 14 6 1 6 
1 | 1.3 | is 5 2.2 
The maternal and infant mortality rate in the | nited Sates from 1445-1 PC ; 
showed a remarkable reduction from maternal denths per 1000 live 
rate reduced from 55.7 per 1000 live births t 4) : 
\ more conservative attitude of (i, |, the toxemi 
patients of premature separation ol «| volume of re 
crate degree is Es tion, the cticl 
hospitalized or ha to tie | ital mila toll th 
treatment. In an excellent discus 1on of the diagnos: the United St 
hemorrhage, Fish‘ in th prevent 
onservative treat iniversal and 
ment of 595 cases of exter in sce vomen. “The 
deliverte In the group, conservative treat the 
ment only was emploved and no Cesarean sectioy hate and ser ; 
were done NO CAS¢ ol rtum hemorrhaus ‘ (ular 
encountered, and there were no maternal death ccomplished 
induction of labor and nant patient 
IMposition of a mayor treatment of 
critically ill patient would intake, many 
appear to be the most satisfactory plan of treatment However, in spite of the vast storehouse of present 
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mias, the possible role of altered placental physi fulminatit toxemia, or the appearance ii 
ology, the relationship of endocrine iumbalane thre 
altered renal function with electrolyte in 
toxemia still remains frequent ise of mater Me OME of Iregnanc) 
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vreater thy incidence permanent hy erter result ot closes Co-operation 
considered as more radical provided the patient Msultation in the management of medical 
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dh thie resence or absence of renal and vascular dam 


heart disease cardia COMpPensatior ye utmest IMportan in the manavement of 
Maintained the cardiac proimipara delivers this cise ein pregnane Furthermore i caretul 
( esarean ction oda it | the obstetrician of the previou prey 


dome 


Com 


tom and shown that rdiac fail nd White patient ver lassitied for 


wal indication 


Ire occur proximately seven times more often than provnos| n the basis of age of the patient at th 
in de] ned that pulmonary embolism onset of the d ise, the duration of the diahbete ind 
occurs No these patier burthermor the extent of any vascular-renal complication In 
thi tt thi t t ‘ h rate following bdominal their Opinion ill patient vith the « ception ol thr 
deliveries in tl rdiac patient wa pproximate] le evere group, should be hospitalized at the thirty 
four tin moat than that following vavinal fourth week of pregnan nd delivered byw the 
ern thirt eventh week depending upon the condition 

Ina recent re f Rheumatic Heart Disease jr ef the cervix Furthermore, delivery by the vaginal 
Proyvrane Gorenberg and Chesley® covering i route is preferred when the cervix is adequate and 
proximate] ince 19 they outlined the fetal size not excessive 

tem of management of heart disease in pregnancy In recent vear there ha been much debate on 
presented mortalit talsle for the variou stige or the merits of female ses hormone therapy in the 
degrees of cardiac di ihility and outlined the imme management of diabetes in pregnanes It is agreed 
diate and remot Provnosi Phey concluded that that on imbalance in the sex steroids vith ai low 
(1) Competent medical management reduces the im Value of urinary estrogen and pregnandiol eX\ISts 
pairment of the cardiac function in pregnancy to a However, no general avreeme nt eXists among obste 
point where decompensation and death are rare tricians on the value of replacement therapy by the 
(2) ther Hortion is unnecessary, and (3) idministration of Stilbestrol and proge-terone, but 
Cesarean section hot indicated They further con in many re ported eries of cases, hormone ther ips has 
Cluded that the heart is not damaged by child beariny ipparently reduced the incidence of abortion and 
nor is the rheumatic process accelerated and that premature labors, as well as the toxemias ol preg 
with meticulous care ind early and adequate treat Haney 
ment when indicated, the burden. of pregnancy can Phe method of delivery in a diabetic will depend 
he borne even dy women with severe vrades of cardiac largely on the riod of gest in which delivery 
damawe Incomes necessary, the condition of the cervix when 


Pregnane md Diabetes For many vears induction of labor is indicated. and the size ot the 
pregnancy in the diahetic patient was looked upon fetus utero.  Roentgenographic determination of 
is a major complication, and in the past was con fetal size is a very Important procedure, since exces 

dered a justifiable indication for ther ipeutic sive ize of the fetus is a commen occurrence in 
thortion in severe case Poday it has been definitely diabetes Since itis an accepted fact that infant 
hown that the duration and severity of the chabetic of diabetic mothers do not survive traumats polvic 
proc are directly «4 sociated with the outcome of delivers ind since many Of these patients are either 


the pregnant diabetic Karly diagnosis of thi dis primigravida, or have had previous abdominal delis 
ease ts of utme timportance, and, once the diagnos eri then the incidence of Cesarean seetions ha 
is made, careful management by Insulin and dietary heen necessarily high and reported between 300 and 
control under the supervision of a competent internist ', in different series Ilo increase the infant 


and with close cv Operation between the patient, the survival rate, immediate steps should be taken after 
internist, and the obstetrician pregnaney can now birth to prevent as far a possible the development 
he attempted with | fear of complications, even of hyaline membran disease so commonly seen in 
though it is admitted that this disease certainly im thon infants delivered prematurel ind placed under 
Poses additional risks on both the mother ind her oxvgen therapy 

child More universal prenatal care has resulted in (c) Preenan nd Tuberculosi As shown In 
the early diagnosis of diahete and Schaeffer and his co-w it the New York | ving 
thus its control in earl pregnancy \ proper classi In Hospital, the incidence of pulmonary tuberculosis 
heation of the severity of the diabetes, as well a complicating pregnane has shown a sharp rise in 


VIRGINIA Merpioar Mo: 


. 
] 
general, the prognosis of pregnancy complicate 
i hould and deliveries in multiparcus patients should 
sO? 


the past thirt ears, due largely to the uline u 
Of chest) roenty nograms on the patient 
Bridgeman and Norwood" found an incider 
approximately 1) in 14,000 obstetrical patient t 
the Johns Hopkins Hospital Ver twentyv-tive 
“uvo 

Thi Importance of early diagnosis of this diseas: 


Cannot be stressed too strongly since the Prounostis ts 


dependent largely Upon the type and extent of the 


disease when the diagnosis js made and treatment 


instituted It is now venerally ivreed that. the 


tuberculous patient who becomes 


pregnant 


Pregnant patient who contracts pulmonary tubercy 


losis should be admitted to a tuberculosis san itorium 


lor complete observation and tr ttment, and then be 


delivered in a properly equipped obstetrical hospital 


term Sanatorium treatment on 


Ue h 


OF pneumonectomy 


nitient 


mav we luck surgical procedures lobecton 


When necessary, due in large 


part to controlled iNnesthesia. as well as the 


Stre ptomvein 


modern 


methed of therapy by ind other init 


biotics Phe obstetrical Management of the tuber 


culous patient should aim oat the relief of pain on 


labor proper analgesic ind the shortening of 


labor When possible by lorceps delivery throuvh the 


vaginal The use of 
block or 


anesthesia ady 


the 


route Infiltration anesthe 


or pudendal “ome torm of conduction 


cated, although inhalation inne 


may be used with t vreat degree ot ilet 


especially evel | Propane gas 


C usarean sections are dome lor obstetric tl 


tions only, xcept for cases of border-ling pelvic con 


traction with failure of provress early in 


order to avoid a long ind exhausting labor 


a return to the sanatorium following deliver 


with 


t continuation of tuberculous therapy ind turther 


Observation are of paramount IMportance 


\. pointed out by Thornton Pregnant pu 


with pulmonary tuberculosis twelve vears au were 
not admitted to the tuberculosis 


State of 


sanatorium in the 


Virginia, but were referred immediately ¢ 


the hospital for the rapeutic interruption 


thos 


thre prey 
Likewise 


patient inn the thatorium 


who wer 


found to be pregnant were admitted to the 
University of Virginia Hi pital for therapeutic abor 
tion regardless of the stuye of or thre 
extent ot th pulmonary disease 
It is now venerally agreed | ike reasing nun 
ber of obstetricians that with early diagnosis of 
pulmonary tuberculosis in the pregnant patient ind 
the immediate in titution of sanatorium treatment 


wth a conservative typ. of delivery by a competent 


ostetriciin, with the proper follow-up therapy, that 


&? 
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One het ert harmful ettect on the 
TCULOUS proces her is pregnan contramas 
fon to the modern methods of active tuberculou 


treatment even those requiring surgical procedure 
Pherefore pulmonary tuberculosis j very a 
doindication for therapeutic int rrupition 
During the past two decad the control of many 
1 the acute infectious disease is well as the Sprecnty 
treatment 1 these disease uch as the tre ttment of 
hili modern anti-luetic treatment and th 
irtual elimination of congenital svphilis have all 
ontiibuted to the remarkable lowering of maternal 
ha fetal mortality rate Likewise, the management 
emergencies In pregnancy, such as acute 
hd peritonitis and an Improved con 
trol oof all typ genmito-urinary infections. have 
1] | role in making 


tler than wa at) the bevinoing 


ily 
thie Rh tor 


ent ot the discovery 


Ubsequent 


Wen I he, Potter, Diamond, and many other 
out revious report’, has resulted in 
ett r understanding of th hemolytic diseases of 
the n orn and of the modern treatment ty inn 
replacement blood transtu ions in the affected 
th lowertny of the Infant mortality. rate 


Conpuer or | 


net Permit a con ideration of tll the 


(tors in the present day management or 


well-tr 


trend to conservat) 


onduct of 
mmend 


triean However. thi 


tined obste 


m «during 


the poust eul has been in outstanding con 
trilhution of thy pectalt Improved methods of 
th tinee of tramed inesthetist have con 
tribbuted te fer conduct of ind deliver 
bie bilo! from thr he pital 
od nk for immediate use in the obstetrical 
tient mreat reduced the maternal mortality 
m hemorrhaue hich for so man ears resulted 
due to a iry dela 
Cod for transfusion Phe use of 
t t theray in ts of prolonged labor. and 
nthe neglected obstetrical cases which ire first 


eon 


Played an important role jn reducing 


Ntra-partum infectior vell a permitting certain 
Obstetrical procedure Vhich would further reduce 
the exhaustion of the patient and reduce the instance 
omore severe types of infection In m opinion 
the more liberal] interpretation of the indication for 
( ction omexdern obstetrical practic« 


7 
the 
— 
hal 
em 


improved 


ERNAL DEATH RATE 


INFANT DEATH RATE 
VIRGINIA 1928-195 


VIRGINIA (928-1952 


Brares 


nal and infant 
period of 24 yeur 
and Fig. VII The mat 


om a rate of > per 1000 


Figure VIII 


death rates of both mothers and infants requent and adequs renatal care in these patients 
red races are presented in Fig. VIII and i omparab ¢ etio f death 


rates 
death rates are approximately twice that ompl shed 


obstetri 
to poorer economic conditions and 


VikGINIA Mepican 


hecessity of extreme) Hel pOst-partum compl tions of the vascular system 
dithoult fe , ersion if patient ecially thrombeo-pt its and embolism have been 
lony bor ed an du ed earl mbulation of the obstetrical pa 
rote reduction of fetal and mater tient dition, af felt that early ambulation 
! mort t Constant super or 1 the ist ited in the reduction of abdominal distention 
th roattention to ti iring tl eriod Phe prevention of vere and 
jie or of thie rit ‘ fat j puerper ticemi neritoniti cute 
nel uri ction } reve} re ilt 
patient a nt 
( 
Ie or OBSTETRICAL MANAGI 
| mtant tor it recdue 
mtient, which is n iver technique im the iduct of Jabor and delivery 
It rroead that t-onperat A of hic n the fol ine chart 
| ! ! 
4 j j | | * io » | 
g Figure VI Fi re VII 
The ‘ ed n in rate in rate ir 52 Durin thi ame period the 
Virvinia fron t 06 ire hown infant denth rate ir Virginia dropped fron >, per 1000 live 
‘ in Fig Vi ernal death births is 125 in 
Nein Virginia dropped births 
Thin ANAL TY Vib Nis, BY ¥ ry 
POR THE YEARS 1942-1942 
| | 
| 
\ 
Be | | 
| \ 
/\~ 
| | > 4 
i i i | i i i i 
Figure IX 
in the white and eco fro race 
Fig IX The colored are 
in the white race due rn 
04 


TOTAL DELIVERIES ANO DELIVERIES IN HOSPITALS 


PERCENTAGE DELIVERIES BY PHYSICIANS ANO BY MIOWIVES 
VIRGINIA 1936-1952 


VIRGINIA (1936-1952 


PERCENT BY PHYSICIANS PERCENT BY MIOWIVES 


— 


i 
* 


i 


‘ 


MATERNAL MORTALITY AND 
OF BIRTHS 
VIRGINA 19345-1952 


ZATION 


MATERNAL MORTALITY PERCENT BIRTHS 
PER 100 LIVE BIRTHS IN HOSPITALS 


ited with Maternity 
mene Virginta Monthl 72 
Recent Advances in Obstetrical 
Personal Communication 
Bartholomew 
i Jr mid Leste 
Diagnosis 
Preynane emorrhaye 
md Thompson, K Williams 
Baltimore, 1942 Phe Heart 


eynancy and the Childbearing 


and Chesle 


W hite 
Finally, the over-a 
management and prenatal « 


(sordor ind Driesh 


1949 664 1948 136 
948 1947 128 
1947 665 1946 
$46 645 19.45 iss 
1945 42a rey i72 
4 
1944 169 
1943 194! 
1940] 140 260 a 
1939] 1286 1937 272 
1938] 120 19% 260 
Fivure XI 
936 
‘ ‘ f vie ' the «le ere 
en Die red ‘ ‘ ‘ ! 
Figure 
th irred in t pith 
With + cation of the es ¢ 
treat rel tar nt of th 
| eure th th continued 
t, Virginia will keep pou 
195) 11.2 future « menia to th sot 
644 
7 1947 6/6 
1? 1946 650 Hin 
22 ma5 60.6 1 Adair, Fred I Am. J. Obst. & Gynec... 68: No. 3 
2.6 1944 55.6 Page 20. 
30 1943 $0 2 | 
33 1942 
36 194) 3, Page ‘ 
45 1940 3:13 4. Mauzy, 
9-0 1930 23) +. Fish, John 
3.3 1938 222 M 
srittiies 
5.6 1937 200 ' 
No 
5.6 1936 176 
36 1935 nanayeme 
Hamilton, B & 
Figure XII Wilkins ¢ 
patients, and the delive n hospitals by trained physician pe 
nnel, the maternal death rate in Virginia has shown a remark 6. Grorenbery, Harold, Leon ¢ Obstetrics 
thle decrease to the present w rute per 1000 live and (, necology l No Jan 1953 


poon, Irving H.: Obstetrics and Gynecology, 1: 
No. 3, March, 1953. The Obstetric Management of 
the Tuberculous Patient. 

9. Bridgeman, FE. W., and Norwood, V Bull. Johns 
Hopkins Hosp., 3%: 83, 1926. Pulmonary ‘Vuber- 


Blood Transfusion Plan, 

A new blood transfusion plan which would make 
more blood available in case of war or disaster has 
been proposed by two Army scientists. ‘The new 
plan, outlined in the October 1 Journal of the Amer 
kan Medical Association, is a modification of the 
universal blood donor system used during World 
War Il and the Korean war. 

In the universal donor system, only one type of 
blood— group O- is used for transfusions, because 
it generally does not contain factors dangerous. to 


persons of other blood t\ pes The few ( donors with 


dangerous factors can be screened out Types A, 


B, and AB blood can cause trouble when given to 
persons of different: types 

However, the Army scientist said use of a single 
typing test would allow the use of all A blood as 
well as all 1) ‘This would eliminate the one 
serious limitation of the “O-only” system, which is 
wasteful because it uses only about 30 per cent of 
the “available donor panel’”—the American popula 
tion. Using all O and all A blood would allow us« 
of 55 per cent of the donor panel Phe “O-only” 
method is satisfactory in a relatively small combat 
zone, such as Korea, which can be supported by the 


population and transportation facilities of the United 


culosis in Pregnancy 


10. Thornton, W. N., Jr.: Obstetrics and Gynecology, 2 
No. 5, Nov., 1953. Theraputic Abortion 


511 Allied Arts Building 


tutes In tact, during the Korean war, blood was 
provided in “unstinting amount,” but the transfusion 
service May never again “have it so good.” ‘Were 
we to become involved in a larger war, or a war in 
several theaters, or a war involving the United States 
mainland we could not afford to rely upon a trans 
fusion service as prodigal as the present universal 
donor system 

“Perhaps the mest critical factor in the new system 
is the ability of the personnel who must administer 
the blood.” During the Korean war, the universal 
donor system required little or no knowledge of blood 
transfusion where one sort of blood was used for all 
rsonis 

I he proposed plan requires ho high level of skill, 
but it does require a high level of conscientiousness 
and a higher level of training, for the personnel must 
know how to perform the test and how to interpret 
it. While the plan still has some limitations, they 
do not seem ‘impossible to overcome,” and civilian 
and military investigators are working on the prob 
lems. Field trials of serums for use in critical typing 
tests already are under was 

Making the report were Lt. Col. Joseph H. Ake 
royd of the Medical Service Corps and Lt. Col 
William H. Crosby of the Medical Corps 
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sibility. of 


obliterating the 


patent ductu 


po 
Was 


first suggested Munro* in 1907 Phi 
surgical feat wa ittempted by Strieder* in 1937 it 
first suc ull ccomplished by Gross! in 1938 
Qn March 28, 1940, at the Medical College oft 
Virginia Hospital, a patent ductus arteriosus 
successtully ligated by Dr. 1. A. Bigger in a fourteen 


Phe 


experienced breathlessness on 


year old male 
had 


Prior to « peer ition 


patient wa 


continuous machinery murm 


Vas heard over the loudest over the 


\ thrill 
Phi 


precordiam 


second and third lett) inter 


isily palpable in this region pulmonic second 


ound was somewhat accentuated Phe blood | 
sure was 110/50, and the pulse pressure noticeabl 
widened roentyvenolovic ¢ mination the he 
was enlarged with cardiothoracic ratio of por 
cent The enlargement was contined to the lett 
tricle and left atrium Phe pulmonary arter 
ilso prominent \t operation the ductus measured 
three-quarter ol centimeter inp length and on 
centimeter im width Postoperatively, the blood 
pressure rose to 125/70, and the contimuous murmur 
When examined seven years later a 


irdiothorach 


itient 


tio was reduced 


to 42 per cent Although a short svstolic murmut 
vas still audible over the pulmonic area, there 


no evidence of recurrence 


| rom 194 


on, thi Merchant 


ind in the \rm thus «lk 


indebted to Dr. Biever tor px 
include his tort ‘ 
al 


we oOperatce m 


Phe may en | 
upon between the vv of tour and titteen, tut the 
ive rang tends trom cighteen months to tittv-two 
ears. Surgery is recommended routine! tal | 
ive as prophylaxis against subacute ‘terial endar 
teritis, cardiac farlure underdevelopment and re 
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Lhe Surgery of Patent Ductus Arteriosus 


LEWIS H 


JOSEP 


Richm 


BOSHER, JR., M.D 
H BAILEY, A.B., B.S 
Virginia 


nd 


1 plivst il activity Under usual circumstance 
urgical correction is) desirable betore the child 
tarts school, but in the event of signifteant cardiac 
embart mont, pronounced retardation ot physical 
development, or frequent respiratory infections sur 
ery is) performed sooner Phe infant im cardia 
tilure due to a patent ductus constitute emi 
em 

I | dithculty ol the Oper iti pre 
edu re vreatly increased in the adult where the 
large ta and pulmonary arter duce the exposure 
ind 4 ( e the hazards of the 11 ction burther 
mor ti changes may render the ductus britth 
The pat t past the age of torty-tive, completely tree 
! tor ind with no evidence of cardiac em 

rr it ther compli ition i 
ind rt tive irgery of the duetu 

In most seri the predominance i the female se 
Ver the male h been reported rround two to 
one We ind the redominanece of the 
femal t thigh i! it eri re 
than our to ! ! four tem read to 
hitteen male 


(jue nt] 
of ca 
4) al 
extrem 


40. ‘Touroff demonstrated the teasibility. of 

ute | terial endarterit complicating 

luctu irgical obliteration of the normal 
hie epticemia ubsided 1] 

rt tlves had also become involved ulbyse 


the operation wa irried out in humber 
ol ibacute bacterial endarteriti but if 
cident vere rather frequent because of the 
friabait of the tissues in the presence of 


907 


4 
and 
light) exertion 
Wis 
| | 
mS ; We are also reporting a higher familial incidence 
1947, th eee reduced 
I ha eul noted in the literature Record 
entire literatur betwee 1930) and 
19 vorted tent ductu mocourril i! eleven 
th tour additional instances ivolving 
: virent and child At least three instame of patent 
monhstratiny 
tu in identical twat e been re 
rte it eries there were twe ister we : 
rinission t 
donut mother ave hit nd dauyhter ave 
enty-t operated upon, and a four r old 
lof eight 
rl lose father had been operated upon elsewhere 
mmm Cases for analysi 
lor patent ductus 
In 
treatil 
patent 
channe 
the he 


active infection Phe operative mortality was ap are analyzed in ‘Table II lhree of these eight 
proximately 25 per cent received digitalis prior to surgery. Although some 

In spite of the facility with which subacute bac cardiologists have expressed doubt regarding the 
terial endarteritis can now be brought under control — efficiency of digitalis in the presence of cardiac fail 
with appropriate antibiotic therapy, surgical inter ure due to arteriovenous fistula, we have been im- 


vention is still considered desirable, but only after — pressed by the beneficial effects observed. In general, 


Taare | 


SUBACUTE BACTERIAL ENDARTERITIS 


Organism Treatment Rx to Op Op. Findings 


alpha moderate 
pen (5 wks 


streptococcus periductal 


strep. (1 wk.) 


viridans scarring 


chlor .(1 wk.) 


» 
treptococcu pen. (7 wks.) slight 


fecalis scarrin 
strep. (5 wks.) 8 


no 
negative 
K abnormality 


slight 
streptococcus periductal 


scarring 


moderate 
alpha hem 

pe riductal 
streptococcus 

scarring 


a waiting period of two to three months following cardiac failure tends to occur in infancy or in late 

effective antibiotic therapy im order to allow healing adult life Four of our eight cases were thirty vears 

of the ductal and periductal tissues or older, whereas two were under the age of two 
There have been five instances in this series in years 

which subacute bacterial endarteritis was believed Minor variations from the classical machinery 

to complicate patent ductus, although in one case the murmur are not infrequently found. Under the age 

diagnosis was not proved hacteriologically (Table 1) of one year the diastolic component of the murmur 


In four of the tive patients slight to moderat: pert is usually absent This finding is related to th 


ductal scarring was noted at operation, but this did equalization of diastolic pressures in the pulmonary 
not interfere seriously with the dissection. A strep 


tococcus fecalis organism was isolated in one instance Paste Il 

and, because of the recognized difficulty of con CARDIAC FAILURE 

trolling this organism with antibiotics, obliteration C-T Ratio Width of Pre-Op 

Name Pre-Op. Post-Op. Ductus (cm.) B.P 

CE 100 

B.¢ 140 

140 
148 
132 


148/64 
SS per cent Kight patients in the entire series 150/50 


of the ductus was performed without delay 

There have been many patients exhibiting varying 
degrees of cardiac enlargement. Out of forty-three 
consecutive cases in this series analyzed from this 
standpoint, fifteen showed cardiothoracic — ratios 


greater than 50 per cent and, of these, nine exceeded 
showed evidence of frank or early cardiac failure and $0 1.0 130/50 
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cults im early infaney Hoy 
eVen past the ave of ome in the presence ol a larg 


ductus with ssoclated pulmonary hyy 


pertensior 


when the diastolic pressure in the pulmonary circuit 


equal or excecds that in the 


circuit, the 


diastolic murmur may likewise be absent 


were two infants in the 


Years in cardiac failure and one Of these the 


diastolic component was absent Retrograde tort 


thel 
htty 


Was inconclusive but ¢ \ploration was never 


s carried out and a ductus found In t patient 


two years of age with auricular hbrillation and 


nm cardiac failure, the diastolic component could not 


be heard on admission, but be ime audible after 


established In one 


smal] 


COMpensation was 


partially 


other patient with a ver ductus proven at 


operation, the diastolic murmur was absent. In the 


examination of the infant, sedation may greatly 


facilitat auscultation — of the diastolic | hase | 


slowing the pulse and respiratory rates 


Larg shunts causing the pulmonary flow to ln 


several times that of the «\ temic How may be present 


Whet 


present a large 


without producing pulmonary hypertension 


pulmonary hypertension is actually 


ductus has iImost always been found In most 


Instances | 


the pulmonary hypertension declines 


lowing surgery Chere is some evidence to inelicat 


that, at least certain instances. the pulmonar 


hypertension has exi ted since Lirth probably through 
persistence of the wit! 
its thick 


mechanism to maintain 


fetal typ pulmonary arter 


wall ind narrow lumen a t protective 


a high pulmonary resistay 


ind reduce the irterlovenous shunt. In patients with 


pulmonary hyperten ion ot Ivniticant degree ther 


Is Trequently right to left 


hunting from pulmor 


to temic circuit during some phase of the cardi 
evel reversed ductus with predominant 
from pulmonary artery to aorta has not been res 
nized in our serie Patients with the latter condi 


tion present a rather at pieal clinical picture wit] 


cyanosis in the lower extremities and perhaps in the 
left arm either a tolic or a diastolic murn i! 
alone may be present. The electrocardiogram hie 

right) ventricular h 1) rtroph It treme] 
doubtful whether closure of the ductus could nett 
such a patient, even if surger Is survived nee the 


pulmonary hypertension is) probabl truly irreves 


sible In the doubtful cases the decision will be 
made at the operating table after «t idving the effect 
ol temporary occlusion of the ductus If the pul 
monary artery pressure decreases somew!] it after 


occlusion, rather than. ri Ing, permanent obliteratior 


Is indicated 
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vroup below the ive of two 


idhiclogical and electroeardiout 


| Isuall ullice make the 


diagnos) ol 
pritent duet teriosus relativel) simple In the 
itvpl tin diagnostic studies mav be r 
qu 1. Cardiac theterization is helpful, showing a 
t (Lon vation ot blood oxveen atura 
tl is tlhe ithetes jxtsses trom the riohet Ventricle 
into the pulmonary artery In the presence of pul 
mol hypertension and pulmonary insufficienes 
regurgitation of blood into the right \ ntricle may 


irtertalize the ventricular imple also, introducing 


contusion and making the differentiation from inter 


entricular septal defect: difficult. Tf the catheter 
Into the aorta, the diavnosis of ductus 
established if one eliminates th possibility of ar 
torte pulime eptal detect in the a cending aorta 
\ lateral roentgenoyvram Will clarify the location of 
thre itheter 


be helpful demonstrat 


verticulum the COMCAVITS the rorth 


at the orivin the duetu Retrovrade torto 


ise of the lung tleld through 
thre | t Multaneous| with Opacthcation of the 
rt procedure is pecially useful the 
nlant hed om pertormed throuvh the 
brach 
() I turation tude Withdraws 
from the right brachial arter ind temoral arter 
m demonstrat reduced oxygen saturati the 
ley Thi ld indicate some right to left hunting 
from uim irter lo aorta throuwh thie putent 
ductus in th resence of pulmonary hypertension 
An ny th thie won 
perative ad th here have Perey other 
enw omplication Phere have en no recur 
ren Phe one operativi death. the ei 
the author is a hilty-two tr temale 
it lar tion rdiac ur nd ter 
thar and pulmonary artery wer 
! rveq ductu eXtreme] 


manipulation im the region by 


heath th ductu produced hemorrhage \ rtial 
ban Of adequate 17 Wit het tilable 
lor use on the aort An initial att mot to livate 
the ductus y ibandoned because of hemorrhage 
nd upon Mpiny the ductus with Port clamy 

the ductu happed ay Cleanly from the iorta 
Th rt Na Clamped ttemprt if utur 
ing th ritice were futile, since all suture prompt) 
it through under temic pressure Phis region 
‘ re ted and tl aorta anastomosed but. te 
iccomplish thi clamy had to bn pl ced proximal 


| 


to the left carotid irtery Cardiac arrest resulted 2. Munro, J. ¢ Ligation of Ductus Arteriosus \m 


final reiease of the aortie clamps Surg., 46 335, 1907 

Because of the ) ibility of recanalization after 3. Record, R J., and McKeown, 1 Observations Re ° 
ligation or uture ligation. ¢ p cially in th treat lating to the Aetiology of Patent Ductus Arteriosus 


srit. Heart Journal, 15: 376, 1953 


ment of large duct it is belie ved that division of 


, +. Graybriel, A., Strieder, J. W., and Boyer. N. H 
the ductus is preferable in almost all Case Out of ° 
\ttempt to Obliterate Patent Ductus Arteriosus in 
forty-three operat \ ser 
) [x ed in my own Patient with Subacute Bacterial Endarteritis. Am 
thirt have been dy ided ind utured went twe Heart | 15: 621, 193% 
of the last twent four have been so managed Thi Douroff 1. &$ W and Vesell, H Experiences in 
technique which we have employed for divisien and Surgical Treatment of Subacute Streptococcus 
uture of the ductus is de cribed elsewhere! Viridans Endarteritis ( omplicating Patent Duetus 


\rteriosus J. Thoracic Surgery, 10: 59. 1940 
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mn press 


Let's Reminisce! 


In the Jul 1874 issue of the Virginia Medical Monthly an item trom the 27th 


Annual Session of the American Medical \ssociation gave a report. on Fractures 


‘The following wa noted Dr. S. was a ked how to treat the fracture ot the hip ot 
a Heshy child 3 or 4 vears old. He explained by taking 


piece Of paper and making 


1 diagram af a bed on which to prliace the child llowing it leg to hang over the 


edge, and said that in this way he had cured a child of a fractured hip without the 


a ippheation of any bandage It is remarkable how quickly the bones of a child that 
Preatment with plaster is difficult, because children are <o fat that 
hrinkage of the limb is certain, and it will ratth ihout in its plaster case like a pea 
. na bo Dr. G. asked “How do vou keep the child from twisting about 2 Dr, § 
replied Phey tind out what hurts them and it is an a tonishing fact that thev lik« 
; to be comfortabl 
Dr. G. (St. Louis) was astonished that a ventleman of the profession from New York 
hould come here and state that 4 compound fracture could occur and. ty reduced 
without shortening of the limb. He had never seen a case of this except in young 
people Lhe inthimmators proc nec ry to the adhering of the fractured bones 
c renders it necessary that it should be shorter He thought Dr. S’s results barels pos 
ible nd he wanted further evidence 
Dr. () (Jersey City) did not believe that any surgeon thought himself abl to restore 
1 fractured femur in 10 to its original length: an al Olutely accurate measurement was 
practically impossible Phe proposition of a perfect cure seemed to him too absurd 
require remark 
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A LTHOt GH the treatment of each ise of tubs 
culosis must be individualized there are certa 
le principles of dru therap that are import 
nm th elective man rement this d ‘ 
It Cher ivreed that ill active « tubs 
cul hould receive antimiere hal dru 
mation of two drugs should be given. (3) Ir 
theray hould be maintained for i minimus 
twel month ind usually longer (4+) ¢ t 
hen present uld be closed by drug th ra ! 
Jose ome re vithin the first eight on ul 
drug thes r thie hould be resected unk 
tra-indicated ) Resection hould be px ! 
Inder the protection of effect drug ther 
Original treatment ( ith ther | 
upted nd continued for twelve to twent rT 
months, have much higher cure rats than ca 
tuberculosis that have imterrupted or short-term ¢ 
It | possible to render SO or ! ‘ 
Of tuberculosis inactive if Vigorous treatment 
carried out at the time the tirst dy 
nad af thi treatment is ¢ irried out lor a ities 
lenyth of time In re-treatment « tses, the percent 
cases becoming inactive droy Irom tl 
percentave t round S0¢, Mphasizing the in 
portance of Vivorous ind Continuous they t} 
disease These figure tho str the tact that tl 
t itment tubercul hould Hot be ente | 
light nd nee run, the hould 
us] ntinued ithout interruption unti} ¢ 
Ired 1 obtamed 
dru ran equate 
period of time can ty depended upon to 
reversible components of tubercule (the ‘ 
typ. lisease and small lesions ) \t 
end dequate drug therapy. there | u 
onl cattered necrotic and ous nodule 
r dual tation Cabout 
cavit Ht close on drug therapy) Ther r 
OM ponent ol tuber tw 
in the acute « idative diseu that occur rit 
ing peopl Pherefor the most drag t 
ults of intituberculosis drug therap Is ou j 
tdults with recent exudativ. lise Many of these 
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Drug Therapy of Tuberculosis 
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Richn | Virg 
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mpletely resolve und drug therap 
pt for Hl tibrotic nodule 
\t resent time ther are thre druys that h e 
lt ue in the treatment of tul ulost 
that eat the ime time been relatively fre 
t tation he ire mn it 
-AS Isoniazid When u ed alone ich of these 
thi reater part of its effectivens ithin 
t nd bacterial resistances ck eloy 
her this period of time. It has been clear 
hie ministration of two of th inti 
heurrently 4 ry important 
t the enn hee resistant organ 
It found that on the unhcomyly 
t t! iru tovether re het 
t Nective than are two drug 
ul Inet on two ot the 
tit or the thre drug (Streptomycin, 
\ 1 d Streptomycin and Isonia 
re tinst the tubercle | cillu 
used these two a Hhectiy lor 
t ther In cont t, PAS is relative] 
Heat lone, but vhen combined 
t ither Streptom in or | i 
‘ tat to these druy I} mbination 
trent d Isoniazid has shown no impor 
rit | ther of | th PAs 
| us that tion of PA 
t ith isually th 
It j t 
dru if later dot 
ult wl ther thy it 
iit thr rotectior Hective 
| | I heouled i ed 
\\ treptomyen Isoniazid it! 
\ pon several faet In the it 
t re mahagement tubercyu 
r to inister Isoniazid ith PA 
administered i Also th 
j combined im one tablet vhich 
t dministration ver ohvenient This 
equent] mypl combination inder ircum 
htramuscular druy therapy 
n ror 


ommunitye 


\ 

| 
t 

i! 

1] 


However, the combination of Streptomycin and 
PAS has the advant ve ol boing as effective as other 
combination nd at the same time, by using this 
combination, Isoniazid is reserved for possible use 
with Pyrazinamide The combination of Isoniazid 
and Pyrazinamide | hown considerable promise 
whercas combinations of Streptomycin and PAS with 
Pyrazinamide re apy rently not nearly as effective 
Another advant ve of Streptomycin and PAS is that 
in the treatment of patients outside of the hospital] 
who present disciplinary problems and who need 
Close supervision of drug therapy, it is usually more 
satisfactory to have nurse administer Streptomy 
cin twice a week, at which time the intake of PAS 
can be closels ipervised Because of the vastro 
intestinal symptoms that frequently accompany. the 
administration of PAS patients are frequently 
tempted to omit this drug 

Ihe do ave ol these thres druys have been wel] 
tandardized, Streptomycin is given intramuscular, 
in doses of 1 gm. twice a week, although in acutels 
febrile cases 1 gm. of Streptomycin is usually given 
daily until the fever returns to normal and then given 
twice a week PAS usually is administered as th 
sodium salt (oecasionally as the potassium salt or 
in a buffered preparation) and in dosage of 12 


gyms. daily by mouth; the drug is given three times 


daily, after meals, and in equal dose If the patient 
cannot tolerate as much as & gyms. of PAS then it 
hould be discontinued and Isoniazid substituted 
Phe dosage of Isoniazid is 5 mgs per kilo, or roughly 
00 mgs. daily, by mouth for adults. This is usually 


administered in three divided doses and is extremes 
well tolerated by the patient 

In miliary and meningeal tuberculosis Strepto 
mycin, Tsoniazid ind PAS are all administered 
concurrent] Streptomycin is usually given daily 
until the temperature returns to normal There is 
ih intramuscular preparation. of Streptomycin and 
Isoniazid (Streptomycylidene Isonicotinvl] Hvdrazine 
Sulfate) that ma « viven to critically ill and coma 
tose patient It is wise to continue daily Strepto 
mycin until there has been a very definite clinical 
improvement in the patient’s meningitis, and there 
atter it should be given twice a week Phe duration 
of therapy in these cases is from eighteen months 
to thirty month The most important drug in the 
management of miliary and meningeal tuberculosis 
is Isoniazid because of its diffusability of serous 
membrane Evidence of the effectiveness of this 
drug has been demonstrated by the marked reduction 


in the mortality rate of tuberculous meningitis when 


this druy is used and also by the rare occurrence ol 


meningitis in cases of miliary tuberculosis that have 
been treated with this drug. Intrathecal Streptomy 
cin is no longor necessary in tuberculous meningitis 
when Isoniazid is administered 

The duration of therapy for all types of tuber 
Culosis varies with the individual case. but a mini 
mum period of twelve months is generally accepted 
at the present time In advanced cases drugs may 
he continued for two or more years, and in some cases 
for an indetinite period of time The drugs are 
usually maintained for at least six months after the 
target point’ is reached. ‘The “target point” refers 
to the stage of the disease when all cavities are 
closed, the sputum is negative, and when there is 
no longer any radiological evidence of a changing 
lesion (the reversible components of the disease hav 
iny been resolved) 

Drug therapy of tuberculosis is most effective 
where there are ho open cavities In the absence of 
cavitation, bacterial sensitivity to drugs will continu: 
for twenty-four months or even longer. In the presence 
Of Open cavities, organisms begin showing resistance 
at the end of six months of drug therapy, and this 
resistance increases with time, so that at the end of 
one year practically all cases with an open cavity 
have a very high percentage Of resistant organisms 
It is therefore important to obtain closure of cavities 
within the first six to eight months of drug therapy 
For this reason pneumoperitoneum is instituted in 
most pationts with cavitation, and it is instituted 
early in the course of treatment. If at the end of 
three or four months’ time there is a persistance of 
cavitation with little evidence that the cavities will 
close, then one should plan on surgical measures to 
Close these cavities or to « irry out resectional surgery 
to remove them 

It has also been found that blocked cavitic and 
closed, caseous nodules removed at surgery frequent] 
have many tubercle bacilli present, but these organ 
isms often fail to grow when cultured. These organ 
Isms are probably attenuated rather than dead. but 
certainly one would expect them to be more sus 
ceptible to drug therapy and the natural defenses 
of the human host. Such changes in the growth of 
tubercle bacilli from open cavities have not been 
observed. This phenomenon was observed prior to 
drug therapy of tuberculosis and probably is partly 
responsible for the beneficial effects ot collapse 
therapy in this disease 

Drug sensitivity studies are helpful in all cases 
where there is a positive culture for tubercle bacilli 
While this is desirable in all cases of active tuber 


culosis, i ibsolutels necessary in re-treatment 


Vircinta Mepicar 


4 
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as it is otherwis 


(ss 


il 


the organisms are resistant 


istered drugs or not 


to 


ipv has been given 


Phe basic principles of antituberculosi 
| | 


ire apypolre ible to non pulmonar 
(such as renal lvmp 


as well as to pulmonary tuberculosis. In other 


h 


intituberculosis drugs are 


sible lesions, with 


versible and destructive 


location of the disease 


Pyrazinamide is 


antituberculosis drugs 


being useful in this 


related to Nicotinamide 


ness is of short duration (four to six weeks) 


However, whi 


Value as such is vi 


bined with Isoniazid 


r\ 


nd bone tuber: 


tuberculou 


used to contre | the 


resection reserved for 
lesions, regard 
one of the most recent 
that has 
disease This drug 


ed ilone it 


limited 


its 


intimicrobial 


word 


thre irre 


the 


shown promise of 


Close] 


ethective 


«cor 


action 4 


equal if not superior to any other combination of 


drugs, and the action of this combination 
an eradicative, rather 


action on the tuberch 


than 


illus 


SUPpPressive 


Initial 


} 


studi ot 


Pyrazinamide combined with Streptomycin and with 


PAS have shown no similar therapeutic 


is for this reason that I feel that when | 


combination of Streptomycin 


used and Isoniazid 


reserved 


and PAS 


for possible 


Pyrazinamide This is « pecially true of 


cases, where very prolonged drug therapy j 


Because of the potential tox 


the liver, its use at 


thy 


tricted to hospit ilized 


studics must) be 


patients ind the 


dence of liver damau develop 


toxicit mcour inh 


ib 


everal deaths 


has been used ind 


this drug is being used with caution at th 


1 effects of thy 


rlormed 


it 


ut 1 


req 


action It 
sible the 
hould 


e with 


lvaneced 


drug on 


present time should be rr 
patient Liver funetios 

ich month on the 

drug discontinued whenever « 
Such evider ! 

case Phere h 

hepatiti here this dru 
because of thy a ror that 
resent 


tim It very probable that 


Pyrazinamide will 


idju tments in it 


liver protectiy ivent 


found to be ife 
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Hecome 


dosage 


and 


will 


MBER, 


ré 


ind thre uvh the 


itive] 


diet If thi 


195° 


rec Ome ver 


iddition to our drug therapy ot tuberculosis wher 
combined with INH 
Viomvein is of some Value im) case that ar 


tant to the other drugs and where short-term 
drug theray is needed for coverage of urgical pro 
cedure \s with the other antituber: ulosis drugs 
{is more ettective when combined with one of the 


ther drugs to which the tubercle bacilli are sensi 


tive However, as with Pyrazinamide, the toxicity 
of this drug limits its useftulnes About 184) of 


cases develop toxic reactions that force di continuance 
of the drug These toxic manifestations are equally 
divided between allergic reaction (fever and rash) 
renal toxicity (albuminuria ind renal failure), 
Nausea and vomiting, and 8th cranial nerve involve 
ment Phe dosage of Viomycin ym inftramu 
cular twice a week 

Oxvtetracveline (terramycin) ha been given with 
ome succe in place of PAS and probably as 
etlective i thi drug vhen viven in oa dosag ot 

«hai There is some laboratory indication 


that this drug is not eHective when given with 


Isoniazid A di idvantive of Oxvtetracyeline j 
the oc ional case of taphyvlococ il enterocolith 
that develops during its use 


(yvcloserine (seromycin) is thi most recent of the 


inti-tuberculosis druy Initial studies have ind 
ited that this drug is effective avainst the tubercle 
baciilus, but it has been used for too hort a time 
nd there are too few cases for es thuation of its use 
fuln Its toxic potentralitye have also to De 


| perience vith druy have 
eT t mpbhasize the Mportance of continuou 
uninterrupted therapy of tuberculosis until the di 
rendered mactive n Most case 
tl Ol two of the lor 
minimus ! re ear inal frequent] for period 
r more 
In the tre ittment of case that bras irreversible 
‘ ore hould uryver under thr 
tection of effective drug theray ind before the 
tubere] bacilli h become resistant the inti 


cases where previous drug tii 
the previously admit 
thers, 
tlosis ) 
tothe 
its 
— 
determined 
SI Al 
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ARLING, in 


protozoon-lik 


1909 reported the 


presence 


organism in the livers and 


pleens of natives of P 


nama, who had died from a 


temic viceral disease of 


unknown etiology I hi 
organism was named Histoplasma Capsulatum and 
More 

Valley area 


vii percent ive ol the 


was later proved to be a fungus recently 


however l | the 


nited Stat a hi 


native were 


found to have positive reaction 


test hie presence 
ol thi ( 


to histoplasmin skin 


ihed luny ih some 


persons who had positive histoplasmin, but 
hnevative tuberculin test vive 


upport to the existence 


of a rather benign type 


pe of pulmonary infection 


Phe case To am presenting shows an interesting 
equence of events in the development of what 
now seems to be a detinit temic infection of hi 
toplasmosi Mr. W 1 56 year old white mak 


electrician, first pr nted himself in November, 19 


complaining of a sore with 


mouth 
iche, and painful calf muscles 
month He has also had occa 
ver for the past year and lTrequent 
Phere had been a 


during this period hie 


recurring mouth 


ulcers, tiredn back 
for the precedis 
ional low grade fe 


post-prandial vomiting ) to 


pound weight lo patient 
gave a past history of having served in the 


Canal Zone in the Arm 


recalled an episode of mouth and throat ulcers about 
ix month 


Panama 


from 1920 to 192 ind 


ifter his discharge Since then he ha 
lived in Michigan and Virginia. Physical examina 
tion at that time wa sentially negative except for 


the ulcerative stomatitis and slight enlargement of 


the liver. Routine complete blood count, urinalysi 
normal A 
ative Hy 


well balanced diet 


ind avyvlutinations were routine chest 


s reported as mm was treated with 


crude liver injection with sup 


plementary multivitamin and 


ind howed al 


hydrogen peroxide 


mouth wash low improvement Ih) 


January, 1954, th tomatitis had cleared; he had 
gained 12 pounds and generally felt much better 
However, two months later, the weakness and stoma 
titis returned and a biopsy was taken from a per 


sistent ulcer of hi 


yum showed a non Sper itn 
chronic stomatity Nausea and vomiting, weight 
loss and low grade fever returned, and the patient 
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Berryville 


YORK 


Virginia 
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became progressively weaker He was sent to the 


University of Virginia Hospital for further definitive 


medical study. While there, he had a positive his 
toplasmin skin test, Addisonian cosinophile response 
to I.V. and IM. ACTH, 17 Ketosteroid excretion 
consistent with Addison's disease, and the Kepler 


water test showed inability 


the third ho pital day. hi 


for normal diuresis, On 


blood pressure (previously 
normal ) dropped to 82/60, and nausea and vomiting 


became severe 


He re ponded nicely to adrenal cor 


tical extract and cortisone ind was later discharged 


on cortisone 12.5 mg. b.i.d., NaCl 1 gm. t.i.d., multi 
vitamins, and a high protein high caloric diet The 
diagnosis was hypo-adrenalism, idiopathic form, He 
did well for several month ind then some weakness 
ind anorexia returned and cortisone was increased to 
12.5 mg. tid. He received 50 to 30 mg. DOCTMA 


every two weeks and 
daily His blood pressure 
SO/55. At this time, hi 
controlled and li 


taking 1 to 3 ym of NaC] 


ranged from 10 70. to 
Addi on 
did well 


he avain developed 


lise ase Was well 


May, 1954 


ulcerative 


until when 


stomatitis 


Biopsies were again taken and the report was the 
ume as previous! Cultures from the lesions failed 
to grow histoplasmosi Phe ulcers grew worse 
became quite painful, and in June the patient was 
iwain sent to the University of Virginia Hospital 
While there histoplasmost Wi cultured from. the 


lesion He wa 


remark ible reure 


treated with stilbamidine and 
ulcers. He 
home in July with the ulcers completely healed Phe 
patient did well and gained weight and his Addison's 


diseas Was 


hi id 


ssion of the returned 


still well controlled In October 1954 


he developed an 


upper respiratory infection with 


pharyngitis and laryngiti He was given Achromy 


cm 2590 mg. q. 0 h hi 


cortisone was increased to 


’S my. tid ind the condition cle tired only to recur 
in late December This time, he failed to re pond 
hoarsen became worse and swallowing became 


difficult. His pharynx and larynx were hyperemic 


ind edematous, but no ulcers were seen on examina 


tion. In January, 19 he was again hospitalized 


at the University of Virginia Hospital because of 
Increasing pain and dysphagia Hy 


National 


has since been 


Health at 


transferred to the Institute of 


VIRGINIA MepIcAL MONTHLY 


< 
; 
| 
= 


Bethesda, Maryland, and is still there at this writ 
ing 

It is possible that the infection, histoplasmosis, was 
acquired when the patient was in Panama between 
1920 and 1923; likely 
dormant for thirty years? In any event, the infection 
probably gained entrance vta the 


since chest x-rays have always been negative. I 


but is it that it remained 


alimentary tract 
fee] 
that it is probable that histoplasmosis infection in 
fection involving the adrenal glands is the cause of 
this man’s hypo-adrenalism 

I would like to acknowledge the 
Dr. K. R. Crispell and the Medical Staff of the Uni 


versity of Virginia Hospital in the management of 


CO-Oper ition ot 


Coffee Advertising Claims. 
New tests of decaffeinated coffees by the 
Medical 


rhe ati 


Association’s chemical 


laboratory support 
various advertising claims that 97 per cent or more 
of the caffeine can be removed from these coffee 
\ report in the September 24th Journal of the Amer 
kocun Medical Association said the average cup of 


decaffeinated 


either regular or instant— has 


about one-fortieth of the amount of caffeine present 


| 
in regular ground or instant coffee 


\n earlier laboratory report in the Journal 
July 23, 1955, said the caffeine content of both 
decaffeinated coffees ranges from one third to one 
eighth of the content in regular ground coffe Ii 


addition, it warned that advertisements implying al 


most total removal of caffeine “must be viewed with 


skepticism.” In reference to the first report the 


laboratory said the data new presente d indicates that 
inaccurate results were re ported in the original article 


of July 
ind decaffeinated coffees 


?s In re gard to the caffeine content of instant 


It was found that the original testing method 
leads to erroneous values for ffeine in decaffen 
ated coffees The new procedure ive results that 


‘more accurately represent the actual caffeine con 


tents of coffees.” 


VOLUME &2 


1955 


NOVEMBER, 


ind the Ir 


this 


reports, which furnished part 


of the material for this paper 


\ppENDUM: The patient has died at Bethesda sinc 


the presentation of this paper 


| Gross 


pathologic al 


findings at autopsy were: adrenals replaced by yel 


lowish tissue and calcification, necrotizing papillitis 
of kidne \ 


and left 


com lete erosion of the left vocal cord 


half of the epiglottis with ulceration and 


edema of pharvnx and larynx. It was felt that the 
necrotizing papillitis and resultant uremia were 
responsible for the patient's demise 
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The Blakiston Company, Philadelphia, 


laboratory also 


found in retesting regular 
instant coffees that they have about the same imount 
{ caffeine as revular ground coffee original 
tests had indicated that a cup of regular instant cof 
fee h onl thout half as much caffeme as regular 
ground cottes 
Contradict 100-Year-Old Idea. 
Iwo Detroit physicians may have upset a 100 
year-old theory in the diagnosis of on type ol heart 
failure Phey said it has been an accepted maxim 


that in myocardial infarction, low crackling sounds 
che 


Opposite to be 


are usually heard in the right side of the 
over half of 
Less than 10 
ide, while 
not at all 
Drs. Jack M. K 


the department of cardiology 


troit the 


t during 


breathing found the true in 


patients with myocardial infarction 


the 
had the 


per cent ounds on the right 


other noises on both sides or 


iulman ind N ane | ( tputo of 
Harper Hospital, De 
left-sided 


However, they 


reasons for the sounds are 


not completely understood aid their 


discover hould be 


useful in diagnosing some cases 
of myocardial infarction 
cells | 


in which an area of heart 


muse le woomes deadened 
Their report appears in the 


ot the Medical \ 


August 27th 


Journal 


American 


“Oration 


15 
) 


Hil ny ! Medicine been the Ource 


tion and dismay not only to 


the Jiaat t to t i nus well As st 


toloy tie Curry the imy lication that 


vould 


Dermat re strange sounding to the 
medical public by Ise the general physician has had 
titth 1 t medical student and practi 
ith dermatolouis problem Phe names of 
the veneral disease medicine urgery nd ob 
fetry ire tore ounding iuse the r 
dinncd int ‘ through out the hour Cur Ol 
medical hool, an | internship: and residens 
me med ding the term ! 
medicine in vere Not » familiar are derma 
tolovic mam Phe two or three weel ot derma 
tology training medical school are babbl 
Ol contusior tudent | isked to ab oa 
Whole new ranch of learning ridiculous) 


hort tim 


This short period of time makes every dermat lout 


ferm seem strange to the tudent ind Jater is th 


practiving physician, thev are still a unfamiliar 
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Medical Nomenclature and Dermatology 
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(jes rif tive 


onvenient 


than general medi 


tt no hint d help to anyone 
therouvh | dve do Banti’s con 

meaning to the pl ! Phe dermatolo vic di 
‘ led erythema multiforme bullosum in it 
tithe practical] rs the description of thi 

namel ol man different Witl 
lydist I. this not better than Hir chprun di 
case or Averz di Does not dermatophyt 
cart mucl meaning as h 
moran dermatolovy really is the back 
round the accusatios rainst at 

cusation that) dermatologic nomenclatur 
is bach rd ontused nd unnecessarily com 
cated is not tru Phe gencral medical public ear 
best thi ituation Increased instruction 
omedical school, in’ post-vraduate. trainine ne 
manifesting more interest in the study of an impor 
tant organ of the bods 


hit Brual 


VIRGINIA MeEpIcal 


MONTHLY 


Nort lk Virvinia 
his four years of training \s a result, hi 
SM adents knowledge and capacity to talk, work. and deal with | 
the thousand nam eponym plira ler! t 
Katie ised brain fatigue and Dermatolog however, have a simple 
Mental apgitaty Phere is no branch of cal ring na their of disea 
ton that more hed against to compli r thu nd useful 
the dermate fois either jgnorant of the Let ou ! nd compare them with 
or Wishes t i uperiority by pecial knowl Medicine nial For instance, the disease lichen 
edge ty hd anvolved planus deseribes the | feature of the disease 
is on nd Jike to Le, flat papul Is not tl rood or better than 
examine the nomenclature f distase suc] Bant ndreme 
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tions of the Articles Which Stand Accepted by the Unive Post-Graduate Medical School: Director 
Couneil on Pharmacy and Chemistry of the Amer f Ophthalmology, New York Cit Hospital. ete 
can Medical Association on January 1, 1955. Issued And MAURICE BRUGER, M.Se., M.D, CM, FLAC 
Under the Direction and Supervision of The ¢ neil 1’ \ ‘ ite Vrofe or of Medteine New york 
on Pharmac and Chemistry of the American nive Post Graduat Medical chool Attend 
Medical Association. J. BO Lippineott) Compas ing iclan and Director, Department of Clinteal 
Philadelphia 1955. xivili 654 page Price §$ ) Patholog Universit Hospital ote And Con 
trite Phe ¢ Mosh (compan 
Ageing—-Genera! Aspects. (iba Foundation Colloquia 1955 page With S50 Text Hlustrations and 
on Ageing. Volume |. Editors for the Ciba Four Front ece in Color. Price Of 


NOVEMBER, 19 


Phe Medieal Scerwty of Virginia wv held at the nm the was moderated 
\\ Lodyve on Satu Scepter | | \\ t | ‘ ol 
Woman \u n | 1 Dr. W Hob 1 Dr. J. S. Mors Hoot 
ertinent nad to | | 
itstanding speaker \I ! nal ther Pune that 
Dr. Julian PL Price cl r ot t | ret it rited 
wel nh inspiring me \ Doctor's R | \ len \l 
toward publi education uth work Dr M n \ 
orvanizatiol ind, most in taunt, the © hu } 1) 
\ | lor | 1 \ > rol | | NOT 
irance on the State level ciscu 1) to red and ented | 
Frank A. Farmer, Chairman of our Special Dr. Al ile 
Phe p oposal was to be presented to cd to mak it Hhable tot 
royect 
Book Announcements... . 
Y | LVER lat GE. W. Wolstenholme, BE, MOA 
Vo_UuME §2, 55 17 
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MMAKY OF OUT-PATIEN’ CLINIC ACTIVITIES FOR THI YEAR ENDING JUNE 30. 1955 


REFERRALS SOURCE or ReErERRA 


ational Therapy 


‘ It 24 
wer Peninsula 4] Is4 HOA 440 ev 

Norfolk 137 Lit 4 22 230 2 
Roanoke 1432 Os st) 2 IS, j 


*Clinie opened January 1955 


Few Physicians Over 65 Retire Co ts on son 


© ot the juestions re howed 
The majority of physicians over 65 remain Mpa markalle tivity on the part of son physician 
tant nha necessar members ot the health tean ! Hoover ¢ \ Virginia ph lor ex 
their Communities wcording to a recent poll con vrot lam now SO vear old and treat ibenat 
lucted by Medicine in the New i Schering Cor tient eek \nother wrote I can now state 
ration monthly pu ication vhich bring that practice at 67 ears of ave than 
flown of important world medical news to 120.000 it any tir in my 40 years of practice Still an 
HVsclans nationwide ther made the Ziny statement On December 
\ (jue tionnaire senit te ph over thi +, 1954 Iw old | have been 
nventional Of retirement, reveals that (1) tice treat 40 or more p tients a week 


} do amy urvers Mau totom 


NOVEMBER, 195 


| 
Ory On 
Books he Book DPW Phys 
Jul New pened Total Closed Fanuly Sehools Courts Other 
Vlexandria 155 72 It 215 12S t) 42 25 $4 
Arlington 12% 170 $24 “4 14) +4 
Ohe of every two see more than 4 patient ! pritient ver 4 
verave weeh ) ohe Of every four treats pat (over t the poll published in the Sey 
f all ages~ one every two sec hiet] itient Vi ne in the Nex howed that 
etween 40 and of nd (4) one of ever hour will ! restrict their ifter 
handle al types of case three of ever ir do not f yener retur nt at that ave for the n jor 
urgical cas not onl indesirable but 
VOLUME 52, s 519 
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Public Health .... 


Ketrolental Fibroplasia 
Retrolental | ibroplasia Is a disease of premature 
ill becomes 


first few da or weeks 


infants which usu apparent during the 


of life, and often leads to 


parti il or complete lo ot Vision 


This condition was first recognized in premature 


infants in 1942 and is now tirst amony causes ot 


blindness in children Phe importance of the disease 


is a public health problem is coming more and more 


nto prominence as shown by reports from variou 


tate schools for the blind. California figures shows 
77‘, of total known cases of blindne ss in pore choo! 
children from 1942-1954 were due to this disease 


These 


state 


fivures may not be unlike those from other 


Phere were approximately 7,592 prematures born 


in the State of Virginia during the year 1954. Most 


of these infants are hospitalized either by their own 


families or through funds from some other source 


ven if heartache of the parents and members of 


the family is disregarded, a public health problem 


is produced by having an enormous expense attached 


to the care of a case of blindness It is 


not unusual 


to have the hospitalization of a premature infant 


amount to $1,000 or more his is only the begin 


Hing ol and 


a long period ol care training of an 
individual who will carry a handicap through life 
Many 


while being transported to the hospital or during theit 


premature infants receive oxygen either 


stay in the hospital. Most reports incriminate high 


concentration of oxygen over a long period of time 


but at the same time favor concentration of oxygen 


not to exceed 40°) and this used at varying inter 


vals Its use is to be discontinued as soon as the 


infant's condition warrants 


Intensive and extensive research has been carried 


out in efforts to uncover the etiology of the disease 


\ summarization of 4 well-controlled clinical studi 


on the effects of high and low oxygen concentrations 
is shown in the figure above 

All infants in the first series had birth weights 
to 1,500 gm, | Ibs.), in the the third series from 
1,000 to 1,850 gm. (2.2 to 4.1 Tbs.). Criteria for 


evidence of retrolental] fibroplasia were as follows 


Pops 


retinal detachment (5 of 7 had membranes) 


Center—any detectable 


permanent change (in mini 
’ of & had retrolental mem 
had 


mal oxygen group only 


branes: in high oxvgen 7 of 9 


membranes ) 


S270 


MACK I. SHANHOLTZ, M.D. 


State Health Commissioner of Virginia 


Patz, Hoeck and DeLaCruz 1 


9 20 
Gsordon, Lubchenco and Hix 4 
96 
% 36 
Lanman, and Dancis 3 
28 


Number of Premature infants in high oxygen 


Minimal Oxygen 


Number 


Fibroplasia 


showing evidence of Retrolental 


Bottom-——irreversible cicatricial lesions (membranes ) 
Rotrolental Fi 
been widely circulated in professional 
of this, the 


Information on the prevention of 


bropl isla h 


journal In spite National Society for 


the Prevention of Blindness recently reported that 
many ho pitals have not taken definite action in this 
regard 

1. Patz, A., Hoeck, L. E. and DeLaCruz, E.: Studies op 


the Effect of 
trolental Fibroplasia, Am. J 
Gordon, H. H 
tions on the Retrolental 
Bull. Johns Hopkins Hosp. 94: 34, 1954 
3. Lanman, J. T., Guy, L. B. and Dancis, J.: Retrolental 


Fibroplasia and J.A.M.A. 155 
223, 1954 


High Oxygen Administration in Re 


Ophth. 35: 1248, 1952 
Hix, I 


Lubchenco, L. and Observa 


Etiology of Fibroplasia, 


Oxygen Therapy, 


MONTHLY ReporT OF BUREAU oF COMMUNICABLE 


Disease CONTRO 
Jan.- Jan 
Sept. Sept. Sept. Sept 
1955 1954 1955 1954 
Brucellosis 2 7 24 37 
Diptheria 2 1 19 27 
Infectious Hepatitis 44 158 920 3111 
Measles §2 74 3744 23440 
Meningococcal Infections 72 80 
Poliomyelitis 59 164 258 419 
Rocky Mt. Spotted Fever 7 7 43 35 
Streptococcal Infections 405 183 5558 3758 
Tularemia 1 3 il 29 
Typhoid Fever 2 7 32 42 
Rabies (In Animals) 29 12 295 284 
VirGinta Mepicat 


37 
©. 


ld well, in that she was th past presi 
dent of the Arlington Republican Woman’s Council 
in of the County Committe: 

the Organized Women 
Vor the Neiwwhbors Club \long with all the 


ind bias meen several of the 


chairman 


time remaiming for peer 


t ut not so June is an avid brides 


hie raise three | ly 


} doctor Cher thoughtfulne 


hh vorked taithfully for 


Hy tal, Communit Chest nel the Red 


Ju trom th lig ch mil Gil 
| H tal (no ! 1) ( Greneral) ind 
RON Ince Arlington | known 
New President 
1940 when came here from Ohi 
COMpetert person lt \I \\ 
No question ut what the Auxilian vear will 
(5 ver June to ome ind ill) Histialledd 
fruittul hel hilarating one under Vibrant 
resident of the Woman's Auxiliary te Phe Med 
il Society of Virginia m October 1s 
Ostercarp 
Phe Auxiliary is the recipient thi earoot pus 


een an olticer ut of those | The 
ielped to found. Were called upon to de a ¢ 


| | ntly held its first meeting of the s¢ m oat the 


e oot Nbr S. Ho Williar ith Mr Harrison 


bal toy the indria Medi il octet 


thie 


\moneg these re a ile in the 


Jun Val charter member \rlingt r future hiy ola perlormance 
Suxiliary and later a recording secretary. In “48-49, the Little ‘Theatr, of Alexandria. Mrs. William | 
he president-elect: and in th \\ lent, announced that the iuxiliary 
erved well and forous!| pore ent \ t fa tull scholarship for a nursing tudent 

pou relations irman and ch ry t thy \ ndria Ho 1 thi eal 
(both natural for | In | t rhe meeting and refre himent thy 
Ositiol i! tlie \u il | j t ntertairmed by the he ving of color 
rotited her I She | luplicated 1 | es of Spain, Italy, German ind Eny 
thie tute level in th Positions of third Ice president | ' 


| | intr sited last spring by Dr ind 
ublic relations chairman and resident t Wi nd Dr. and Mrs. Picot 


Orvanization chairman 


Mi JAmMes DD. 


Publicity Chairm in 


ended her administrative abilis 
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5 
Woman's Auxiliary... 
4 qu le Nits 2 
> resented here im At ton, as well as 
t ection of the Neighbors ¢ lub 
() Wid think that to such an involved indi 
nel fad be the tirst to she’s a vownl 
of Tout hi violenthy neal | 
the goul Wife 
of othe 
Alexandria 
Ubiquitou ind before her term « ul Picot 
the merit of it revarding thy ‘ The rojected play for tm : 
the record speak 
| 


Richmond. 

The Auxiliary Richmond Academy of Medi 
ine had its September meeting on the fourth ‘Tues 
tried this year. Mr 


luncheon chairman and 


to the 


dav, a new meeting time to be 
Maward G. Davis, Jr, was 
the aker 


ntroduced by Mr 


()verton 
bred Finch 
ting highlights in her life 


Mental Health 


no October 


Dennis She was 
chairman of the 
das and 


intere lony 


enthusiasm for 


There W 


becuuse of the tite 


meeting ol 


this Auxiliar 


meeting in which they 


ppl ived 


i big part 


Mrapor (Mrs. Carn W.) 


W ise. 


Phis Auxihary met at the 
Henderson, Pre 


of vartou 


Mrs. C. H 
port 


home of 
ident, on September 7th 

Mrs. D. B 
hake sale 


netted $46.26 She 


committer were viven Jone 


treasurer reported that the held on se] 


tember rd also reported that 
American Medical 


raising drive \ 


$45.00 had been collected for the 


Education Foundation in fund 


Mental Deficiency. 


V recent study of more than 600 mentally defective 


indicate that certain abnormal 
childbearing play a part in the development 
Phe study of Dr. Benjamin 
Ohio, and Dr. Abraham M 

is reported in the Septem 
Medical Associa 


children appeared to 
ties ol 
mental detierences 
Columbu 
Suffalo, N.Y 


Journ il of the 


Pasamanick 
Lilienfeld 


her 17th American 


tion 


Records of 659 mentally defective children born 


in Baltimore from 1935 through 1952 showed “sig 


nificantly more’ complications of pregnancy and 


delivery, prematurity, and abnormal conditions of 


the new born than among a similar number of chil 


dren without mental defects 


Phe nonmechanical abnormalities such as bleeding 


during pregnancy or blood infection, which may re 


sult in oxygen insufficiency for the unborn infant 


ippeared to be more important than mechanical fac 


tors such as difficult delivery 


Nurse 
that a Future 
the Norton High School 


Committee an 
( lub Is 


Recruitment 
Nurses 


eport the 
nounced planned il 
Mrs. EuGENE BEN} 


Publicity Chairman 


Petersburg. 
Phi \uxiliar 
it the 


held its September 27th 
Mrs. Munford Yates. Mrs. Kirby 
president, presided. Mrs. Herbert Jones 
Meade Edmunds, co-chairmen of the Wavs 


( ommiuttet 


meeting 


home ot 
Hart, me 
ind Mr 
ind Mean 


ratse the necessary 


presented tentative plans to 
to tinance the Nursing 
Mducation Foundation this 

d tor the vear are Mr- 
Mrs. William S. Griz 


Association for Mentalh 


New chairmen announ 
Glenn Phipps, rummage salt 
zard the 
Mr- 
William Grossman 
Mrs 
to vo to Welfare 


committee to 
Retarded Children 


Herman Farber, revision- 


Nursing Education Foun 


dation: and Francis Tavlor, childrens clothing 


Association 


Grizzarp (Mrs. S.) 


Publicity Chatrman 


Phe factors that 


ippear to be associated with men 


tal defect are similar to those previously found by 


the physicians to be associated with cerebral palsy 


epile ind childhood beh disorde rs 


Phe physicians said there are several ‘re productive 


casualties consisting of brain damage incurred 


resulting 
ntal 
which al 


stillbirths 


ifter birth 


these 


before, during, and immediatels 


from abnormalities during 


periods 


retardation should be added to the group 
includes 


deaths 


ready -pontaneou thortions 


newborn cerebral palsy 


epilepsy, and be 


havior disorders These disorders no longer can 


be thought of as separate and distinct diseases, but 


rather must be thought of as tvpes of chronic cerebral 
(brain) injury 


The it 


further 


findings focu ittention on the need = for 


research in the cause, diagnosis, care, and 
prevention ot these neuropsychiatric disorders 


d by 
Retarded 


The survey was erant from the 


Mentally 


dren of Baltimort 


Founda 


tion tor ind Handicapped Chil 


VrecintA Mepican 


Presidents Message 


inated | 
ado otheer 
during the 
in this 


Com mMittes 


mict 


iZation work mu 


the iriou 


rh 


then 


Medical Societ Vir S21, tw efore th : 
tion ot \I roe Doetr } hold) members} 
n the Societ irtu ther tit vith it OMponent ‘ ti 
Because it i ble for the Society t ce during th r, its work 
accomplished primar th Meer it Mmimittee members thereot 
Uhe legislative body of the Society, the Heuse of D. mposed of repr 
Chitative trom the component ‘ tec] then \t it nnual meeting 
thi House cleets t Coun lor from « ¢ ney ! District vho previous 
eon non he Delegates froy t district Phe Council together with the ; 
luly elect the Soret then | tl t of hatever : 
nay ari interin etWeen annual tit lo assist the couneil | 
the oticer sWderable undertal stundine Cone t) 
sy re formed « ! ‘ tt trequenth 
(heir respective assignment na it { propriate recom 
mendations to the House of Delegat ! t t ot ‘ 
the relies so he ivily Upon or tl romottor ‘ | 
reise vreat ret heat selected a 
fo serve on .. 
lo Istin the important , tte on t societ 
luring th Piast several months. hav ked hem tl 
onsider to be proved leader r committ nment. By so doing jt | eel 
ble to POInt to the commmiuttes ho are talented ea 
Interested nel of tl | t. the mr 
rotiuss that place hot ilabl lor | ter 1 
probable that the hain hor wheon ‘ ot ‘ hound om ore 
lor Tuture tse vhen on selection fev 
The Society has played a prominent role im tk rofession and 
medicine in Virginia t it thi oming row 
t pears likely that further attempt Iter the pr 
f medicine in root more and mo nment subsid { that : 
the imterference of toh third wort nm tl ht rel | 
ervice to the sick in Virginia 
Phrough the mediuy this may t t |’ task resent tl 
mportant develonpmens tine te th k of t | tr, 
President 
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Editorial... 


Our New President 


D* JAMES pP 
| to 


KING 


rned 


ol 
nathe nal would 


time 4 


of 


n the pl is the pre 


Virginia 
born Marion 


\ 


iticing 


Irvin 190 


tarted 1 
hie 


vh 


four children 


hd continued in School when mov 


JAMES KING, M.D 


ittended Virg technic Institute 


Virginia 
of Doctor of 


Radford to join his 


Medi 
Charlot‘esvill 


the ay dent in 
hiversit pital After hi sity 
returned to fath 


community 
certainty oft 
nunity service 
called upon to 
The 


ident of 


ere father 
King and 
Marion 


ed 


his 
rice 
it the 


there with 


nearby 
earned him 
Psyc hiatry 


Dr. King 


tint 


Albans 


Maintenance 


rt hie ils 


mmprovement of that ¢ 


umed mu 


1 his management 


VIRGINIA Mepicat MonrHLy 


a ur | ident, 4 man upon whom 
Ul for advice and ‘tuidance in many fields with 1 
a ready response ane 
rye wn ths 
4 Medi 
Jim King wa 
Dr. Jolin ©. King is mother 
Jin Was one of His educational | 
public school a 
Bias 
j 
President, Th Medica ciety of Virginia 
mis family. From 1922 to 1926 he (ja 
Blackshury 
Sanit th ponsibility for the pl 
of, and the 
4 


most modernly e¢ 


soon tt 


the charming An: 


home in Ra lford 


James P. King qi 


Commerce Direct 


Supply Corporation 


reatment nd R 


Albans Sanatorium 


Uiider the 


t pleasant, pr 


Let's Reminisce! 
At the annual n 


t tion ft 
had be 
tat tects. | 
Phe Societ dey 
hanks to tl 
the ©) 


thei 


ind two 


cht lighttul 


ht rs 


he has it t Live t it how pluce as well as 
ind staffed S torus 
Pe returning to Radford t ract t ther, he met and married 
Whitman of Roanoke. ‘Tovether etublshd 
they } ‘ fas mur, tw 
vho is toll Ootst nd is a medical student 
it tis tather Alma Mater; Ann k ( Uy married and is living 
the South: William W. t at V.P-] La footballer to 
Vatched: and t ut detmnit t t M h ( ho live it home 
nd attends to her queenly dut ‘ 
Dr. King a member U.S, N kx \ tive clut is Lieutenant 
Commander. \ed Cup 13-4 present, ho active member of 
Nis local medical letles, t Ment ( Bed Society and the Scuth 
vestern Virginia Medical Societ | \I clety of Virginia and thi a 
American Medical A \ n hiatric Association 
t tellow Southern hiatri \ ‘ t ler member of the Ne ire 
| hiatric Societ Virgir |’ nt, Southwestern Virginia 
Medical Societ Councilor, Med \ 1947 to 1954, representing 
the Ninth District nd Chairs |’ kk ( ittee, Medical Society of 
Virginia 1951-1954 t medical 
ind he has had 4 t rt f tivit \t present he j 
member, Radford Kiway Club. Past t director, Radford Chamber of 
First and Nat Bank. R d; Director. Stever 
Pr t, Radford Hotel Corporation, Radford< Din 
Habitation A tit \ Direetor nt 
Dr. Kine. Med tv of Virgis look forwas 
| ttles of “Valent P tion of Meat Jui 
t r that , \lt 1 rsonal kre edy 
Villiny 
ted t fol] kk 1 that tl Scciet etu 
\tlantie, Mississippi and tickets free of char 
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Society Proceedin 


Southwestern Virginia Medical Society. 
Dr. James | hitwood, Pulaski, wa 


meeting held in 


elected pre 
september 


other 


dent, Dr. J. how 


othcer ire 

Christiansburg 
Roanoke (re 

nd member } ecutive council Dr 

Co Hillsville, William Kaufman, Roanoke. Wil 

Credl ester Dunman 
AY ( hitwood 


ind 


bury 


Phe afternoon Wis a 
with Dr. Ke 
Virginia, a 

W. Amonette 
burg: 
ind 


Dr. Nathan J 


roid nneth R 
moderator 
Radford 
Huntley and J 
Gordon G. Carmichael 
Womack, University of 


peaker at the banquet program 


Dunman ii iri 
he 1] 


irolina 
ubject bemyg Progression in Cancer of the Breast 
Newport News-Warwick Medical Society 


Phe first fall meeting of this Society was held on 


September Toth the Country Clul 


Warwick vith Dro W Pankard pre 
William Likoff of the 


Philadelphia 


James River 
~ident 
Tho 


Medi il \ 


racic linn poke on 


of Cardiac Surge 


Nens.... 


panel discussion 


Virginia Peninsula Academy of Medicine 
Phe Academ 


held its initial fall meeting on Sey 


| Hits New 
Ivan Bennett, Department of Medi 


River Country Club 


kins Medical School spoke on Thi 


rection 


The Fourth District Medical Society 
ith iv 


renceville on September 13th, under 


Dr. W. Mellwaine 
Clentihic prog as 
Joseph Whittle 

sis and ‘Tre 


South 


Petersburg 
presented 
Petersburg; Ot 
tment 


Hill 


of Glycosuria by Dr 


Green Pulmonary 


Diaynostic 
ind Shee 


Mark 


Richmond: 

Svndrome Milton Ende ind 
Petersburg 

Dr. 1. G 


Societ 


Graziani ecretary-treasurer of this 


Neuropsychiatric Society of Virginia. 
At a held in Radford in 


June, the were elected Pre 


meeting of this Society 


following officer ident 
sarnett, Jr, Charlottesville; vicepresi 
Fultz, Jr 
urer, Dr. Thoma 
mond \\ Buxton 
Howard Master 


Committes 


dent George S 


ind 
Rich 


Charlottesville. and 


Richmond: 


retary outes Ir 


Richmond, were named to the 


VMeGutke 
ber 7 
Sou THER 


AMERICA 


an A 


(M TATTOO oO} 


OCTATION Hu 


Biocon 


November 19-21 

\N MepicaL Ass 
vember 29-December 
VIRGINIA Sov OPHTHALMOLOGY 


November 


Ik iy 
Virgini Richmond 


Calendar of Coming Events 


Medical College of 


SOCTR TY FOR CRIPPLED C HILDRES 


OCTATION CLINE 


AND N Mediu il ollege ol 


December 


Virginia, Richmond, Novem 


Hotel 
House, Chicago 


Shamrock 


November 14-17 
Ni Vem 


Palmer House, Chicago 


TIN Boston, Massachusetts, No 


VIRGINIA MepicAL MONTHLY 


. 
tember 21st att 
port News. Dr 
Gne, Johns 
Management of 
4 the presid 
Che fo 
Pericardit 
hee 
Robert 
|) l’r 
| hi 
I 
Ruy 
Tex 
Pi 
ber 19-27] 
520 
— 


Stuart McGuire Lecture. 


The annual Stuart McGuire Lecture Series and 


a sympoisum on Obstetrics and Gynecelogy will be 
held at the Medical College of Virginia, December 
7-9. Dr. Richard W. ‘Telinde, Professor of Gyn 
cology, Johns Hopkins University School of Med 
cine, will deliver the MeGuire Lecture on the 7th 
his tbject: being Endometriosi Clinical and 
perimental! 


held on the Sth and 9tl 


with the following program. The Blood Suppl 
Lymphatics of the Pelvis by Dr. Erling S. Hegre 
Richmond; Obstetric Misconceptions by Dr. Johi 
Parks, Washington, D. ¢ Complications 
tion bv Dr. Robert H. Baxter, Washington, DD. ¢ 
Vaginal Approach to Pelvic Pathology by Dr. B 
Carter, Durham, N. ¢ Urological Complicati 
in Gvynecolog Dr. Houston S. Everett, Baltimor 
Phe Abnorma Mat 

of Ovarian Tumors by Dr Baxter; Early Cervical 
Cancer by Dr. PeLinde; The Menopause and 
pauisal Svndrome by Dr. Frank R. Lock, Win 
Salem, N. ¢ Pruritis Vulvae by Dr. Rov TL P 
Durham, N. ¢ Lesions of the Vulva by Dr. WON 
Phornton, Charlottesville: Medical and Surgical 


Complications in Obstetrics by Dr. Lock, Urological 
Complications of Irradiation by Dr Everett; Import 
tance of Conservative Management of Obstetri 
Problems by Dr. John M. Noke Charlottesville 
Forceps Their Use and Application by Dr. At 
drew A. Marchetti, Washington, D. ¢ ind’ 
of the Uterus by Dr. Parker 

All lectures will be in the Baruch Auditorium ot 
the Egyptian Building at the Colleg Phere is ne 
charge for the MeGuire Lecture, but there wall 

charge of $5.00 per day for the lectures on the 
Sth and 9th, except to members of the faculty of the 
College, the Medical Department of the Universit 
of Virginia, physicians of McGuire Hospital 


medical student nd members of the house staff of 


Dr. Charles L. Outland, 

Director if the Richmond Public Schools Medic 
Department, has been granted a three-month leave of 
thsence for a United Nations mission to Iraq. H 
woepted anoinvitation trom the World Health Organ 
ization to help set up a government school health 


program in Ir it ind left for this mission « n Ode te 


yth 


Dr. Walter B. Martin, 
Norfolk, was one of the official four-man dele 
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tion to the ninth General Assembly ot the World 
Medical Association in Vienna, Austria, in September 


Dr. Walter E. Vermilya, 


The Virginia Society of Ophthalmology and 
Otolaryngology 
Will hold 


it tall Richmond at 


Lise 
n M { 19) 
turning to Neo () 
Bermu { the hotel the triy 
4 | 
| t tht Unites 
| Med 1 Arts | Norfolk. 4 
vu! for tl ru 
Dr 1 Mitehell, { residet 
| Dr. M th. Ricl 
! tr 


Dr. A. McCray Jones, 


Dr. Margaret Glendy, 


Roanoke econ named the \ 
tl Bu nd Professios Wor ( 
| the Roanoke Wor ( | 
t rk ane 
Roanoke ¢ Red 
( a tt 
te | Int) mmended 
! rote hol il | 
t tthe City Health Centes 


University to Have Radioactive Cobalt Unit 
Private donation have made it possible for the 


University of Virginia School of Medicine & 


b orge been elected t thre pre iden 
of the Latth Theatre Group 
: the Baruch Auditorium, Medical College of Nur 
winia, November 29 to December 2nd 
1) eaker for the Otelarvovel rowral 
in November hel thi \ ‘ 
\ tor Altar Lawrence k \ im Gator 
ert ] het | \l Seller Senturt 
nd HH W ener 
| hit lovy provran on 
| ( the speakers will be Drs. How 
\\ Jann Spencer Willian 
Haart, Wi rd, Nortor nel Elen 
Po Wavener 
the l il ! tice of med ! 
he pital 
| 


hase a radioactive cobalt unit to be used in) the 
treatment of certain forms of cancer Phere is no 
comparable unit for cancer therapy in Virginia, and 
in the past patients requiring this kind of radiation 
have had to be referred to other medical centers out 
ide the state In addition to its primary use in the 
treatment of patient the cobalt unit wall provide in 
extremely useful tool for ba Oe search lor all scien) 


tists in the Universit 
Dr. A; 
Richmond pore ented three papers before the Oth 


\nnu il Meeting of the rly Rico Urologic il A« 


lation at San Juan Jul 


Dodson, 


He also attended the 20th Annual Congre of 


the International College of Surgeons, United State 
ind Canadian Sectios inh 


Philadelphia September 


Dr. Benjamin W. Rawles, Jr., 

Has been elected president of the Richmond ¢ hap 
ter of the American Red Cro 

\mong the new board members are Drs. Gordon 
1) Hall, Thomas NOP. John ind John Ro Massie 
Boston Clinical Session 

Phe ninth annual Clinical Meeting of the Amer 
wan Medical A 


November 29 to December 2 


oolation will be held in’ Boston 
An outstanding scien 
tite program covering all phases of medicin if) 
cluding lecture round-table discussions, color tele 


Vision and ture film 


lor this meeting Both the scientific and technical 

hibits will be held in the Mechanics Building and 
the House of Delegat VI] meet at the Statler 
Hotel 


In the Screntitie Exhibit, leading authorities from 


ll over the counter vill be on hand continuously 


throughout the four-day meeting to answer question 


ind di «ul 


problems with the doctors 


It l not too late te make your plan to attend 


But, don't del \n ition form tor reserva 
lions may be tound in the advertising pages ot thy 


American Medical Association 


Journal of the 


Dr. John Crawford, 


hormerly of Norfolk. Iva completed residens 


tn obstetri ind uvnecolouv at the Memorial He 
ital, Charlotte, No ¢ ind is now located at 202 
Athintic Avenue 


the to the above pectalt 


Virginia Beach, limiting his pr 


Dr. H. D. Crow 


Has been appointed director of the State Health 


Department nev medical training section 


has heen lined up 


Will also hold the 


district of Suffolk and the counties of Southampton 


position of director for the health 


Isle of Wight and Nansemond, with his headquarter- 
it Suffolk 
Dr. Crow has 


bredericksburg the 


recently been health director for 
counties of Spotsylvania 


Stafford and King Georg 


Medical News, 

Phe first newspaper exclusively tor the medical 
profession, began publication on September 12th 
Ciba Pharmaceutical Products Inc. of Summit, New 
Jersey, will distribute the eight-page tabloid-size 
hewspaper free to physicians every other week It 
contain brief and authoritative news and teature 


irticles on current medical developments here and 


Dr. John Williams Powell, 
Richmond, has been named medical director ot 
the Chr 


ike ind Potomiuc Pelephone ( OMpany 


Dr. George Cooper, Jr., 
Professor of radiology at the University of Vir 


rinia School of Medicine a refresher course on 


the Collagen diseases as a part of the teaching pro 
gram at the meeting of the American Roentgen Ra 


Societ in Chu 


igo in September 


Dr. George K. Brooks, Jr 


Richmond, announces the removal of dius office 
for the practice of psychiatry and neurology to 1614 


Monument Avenue 


VA Hospital Seminar 
Phe Fourth Annual Seminar of the Veterans Ad 
ministration Hospital, Roanoke, will be presented 


October and 11th Phe subject will be The 


Integration of the Psychiatric Hospital and Con 
munit Phe Patient The Hospital ind The Con 
Mune Our readers are invited to attend this Sen 


vhich wall thy 


\uditorium at th 


Dr. Lewis A. Micou, 
Buena Vista Vil 
Virginia A 


meeting at Virginia Beach in September 


elected medical advisor ot the 


octation of Rescus Squads it its annu 


Dr. Sanger Named Chancellor. 


Ir W | Sanger will be given a newly created 
vost of chancellor it thr Medi ( ollege of Virginia 
het Jul Ist This Dost Was created due to hi- 


compulsory retirement from the presidency the 


we ol 


Dr. Sanger will assist in planning further 


Vircinta Mepioar 


— 
throad 


deve le pment of the io le ue nad will 
VISOrY Capra ity 


Dr. R. Blackwell Smith, deat 


of Pharmacy will hecome president 


He has been serving as assistant pu 


ir h 


College to Have Skin Bank. 
Plans to have a skin bank” at the 


leve Hospital have been announced 


charge of the burns units Phe bank 


ind will enable victims of sever 


tored in i recial rett 


nother | 


ind torn healthy covering 


protein 


Dr. James H. Roberts, 


Roanoke, has been awarded 


whition of the forty or more years of 


the has 


rendered to the 


citizen 


nation and the Association 


act 


Medi il ( 


lr 


Havnes, Jr., director of surgical research 


ind 


\ 


would contat 


Strips of skin trom either live or dece ised 


burns 


skin transplanted immediately as needed 


iverated 


ina pin by the National Medical Association 


Thi 


valuable | 


state 


donors 


The Virginia Trudeau Society 


Will 


IS ] 
| Univer 
resident 


Sers \ 


ittenel 


For Sale 


For Rent 


tor 


hold its annual meeting at 


Medicine at p.m. on 
it of Virginia Hospital 


the VES, will preside 


Prudeau Soctety is the 


the 
Frida 
ir. E. Drash, Protessor of 


ina 


Richmond 
\ Novem 
Surgery at 


currenth 


medical see 


Virginia Puberculosis As 


six lat 


ton ind 


member-phystcians interested im chest 


th emphasis on tuberculos 


ed speaker on the screntit 


itham Bo Pucker, Chiet 
\ Hospital, Durham, N 
edieal Treatment ot Tubs 
ted) physician e cord 


Phree door vest 


Richmond Will remodel to 


i! the 


wram will 


iberculosi 


= 
Schoo 
the Colles 
int lally invited 
and can 
be Kept as long as three weeks Skin taken fron 
ire temporary covermmys tor bur Surburtat ropertye ind timberlanads, lo 
reves ted in th nit Richmond and Hopewell 
loss of ind infection while the patient be Sound investment opportunith Call or write \\ 
Broaddus, phone 844, Box 479, Hopewell 
Va, (Adv.) 

Monthly. Box SOSS. Richmond 20. Va. (Adv.) 
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Obituaries .... 


Dr. Philip St. Leger Moncure, 


Prominent Norfolk surgeon 
it neestral home 
t where he had been living since hi 
everal He was eivhtyv-cight 
ind yvraduated from the Medical College 
Moneur racticed fifty 
in Norfolk and was member of the staff 


of director f the DePaul 


president of th Nortolh 


i charter member « the Seaboard 
ciation and member of the American 
Dr Moneur ilso a 
State Board of Medical J miners tor 
i thirty-third degree Mia 
been almones nad chairman of the 
brother 

Dr. Moncure had been er Teeny 
Phe Medical Society of Virginia sine 


erved i it ident awn 


thre Council nad Cryer 


died Septem er 24th 


in Caroline Coun 


Ho pital 


Counts 


9 


on 


\ i member of the House 


retirement 


ears of 

of Virginia 
three Car 
ind board 


Medical Societ 
Mediu il \ 


member ot the 


ol 


on and had 


scottish Rite 


nuMmerou 


W Dele vite 


member ol 
1900 


a member 


committes 


he always 


a fighter avaimst 


or it mem 


Monecure and 


job no matter 


took part in any discussion and was 
ny action that might harm the Society 
ber Kveryvone knew and loved Dr 
he could always be counted on for ans 
how small or how big 

\ brother and two sisters survive 


Dr. Charles Clay Carr, 


Pennington Gip September 


Ol Sixty-nine He wa graduat 


University of ‘Tennesse 


past commander of the American Legion 


ber of the M on Hy 


19] 


him 


Oth, at the ag 


in medicine of the 


past president of the Pennington Gap Lions Club, a 


t 


| 


re 


(arr wa 


and ao omen 


ident of the 


Lee County Medical Society and a member ot Th 


Medical Society of Virginia Hi- ife survives him 


Dr. John Willis Abbitt, 


Prominent physician ot Portsmouth, of 


heart attack September 26th Apparently i the best 
of health, he went to get drink of water and fell 
dead Abbitt wa xt cul ol ave 


received his medical degree from the University ot 


nd in 1910 After serving his internshi 


he located in Portsmouth where he has practiced ever 
ne He t past president of the medical staff 
the King’s Daughter nd a former member o 

the board of director \t the time of his deatl 

Dr. Abbitt w chief of surgery and chiet of the 

taff of the Maryvview Hospital He was on 

10 physicians who organized the former Parrisl 


Memorial Hospital, Dr. Abbitt has limited his pra 
tice to obstetrne ind surgery and on ear he 
delivered the second largest number of babu 

Virginia. He was a past president of the Portsmouth 
Kiwanis Clubland a member of many civic an 
fraternal organization Dr. Abbitt has been a mem 


ber of The Medical Society of Virginia for twents 
Hy vite and a daughter survive him 


Dr. Carl M. Peterson, 

Secretary of the Council on Industrial Health ot 
the American Medical Association, was fatally in 
jured on September 26th when a private plane i 
vhich he was riding crashed and burned near Ashe 
ville, N. ¢ Phe two members of the crew) were 
killed instantly but Dr. Peterson was thrown fron 
the plane and it was felt he would pull throug! 
However, he died on the 27th 
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METAMUCIL’ IN CONSTIPATION 


Normal Colon 


tronic Colon 


Ulcerative Colitis 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “smoothage” and bulk of Metamucil provide 
the needed gentle rectal distention. 


Once the habit of constipation has been estab 


irritable colon yndrome, the atonic colon fol 


lished, due to any of a large number of causes, it lowing abdominal operations, repressions of det 


becomes a mayor problem. Self-medication with ecation after anorectal surgery and in special con 


irritant or chemical laxatives, or repeated enema ditiot 


uch as the management of a permanent 


usually causes a decreased, slugvish defecation ileoston Metamucil ts the highly refined mucil 


reflex and may result in it complete lo loid of Plantago ovata (SO0",), a seed of the psy! 


Rectal distention is a vital factor in initiating { 


i ombined with dextrose 
the normal defecation reflex, and sufficient | 
is thus of Obvious importance in restoring thi i ! ; ult dose is one rounded tes 


reflex. Metamucil provides this bulk in the form imuciH powder ina glass of cool 


of a smooth, nonirritating, soft hydrophilic col uice, followed by an addi 


loid which gently distends the rectum and initia ites 


the desire to evacuate. Metamucil demand containe! 


tra fluid, imparting even greater smoothave to & ¢ 


the intestinal contents. 
It is indicated in chronic constipation of 


Various type including distal colon stasis of the 


a fa 
| 
Research 
| 
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can your diuretic 


“upgrade” your 


heart patients? 


k n OW fewer restrictions of activity are the benefit of prolonged use of 


yo U r those diuretics effective over the entire range of cardiac failure. 


The organomercurials— parenteral and oral—improve the 


d j U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI.2 


METHOXY PROPYLUREA IN EACH TABLET) 


for “’...a new picture of the patient in congestive heart failure.’’* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
COLE dure WC 


LABORATORIES, INC. MILWAUKEE |. WISCONSIN 
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Pf 


8,000 


Salmonella 


Strep. viridans (9,000X 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 


8,000x 


¥ 
4 


pyogenes (8.500X) 


Upjohn 


ELECTRON 
MICROGRAPHS 


“TRADEMARK, REG U © PAT OFF —THE UPJOHN BRAND OF TETRACYCLINE 


organi: 
P j it i 
ar 
E. coli Aerobacter aerogenes (12.500x Salmonella paratyoh: A 
— 
paratyohi (6,500Xx Step Strep faecalis (10,000X) 
~ 
. 
} 
Staph aure 9, 000 x 
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Medical College of 


JOHNSTON-WILLIS Virginia 
HOSPITAL HOSPITAL DIVISION 


RICIIMOND, VIRGINIA 


RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease 


= MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 


A MODERN GENFRAL H7 DOOLEY HOSPITAI 


PRIVATELY !AANAG OD 
SITUATED IN THE C'ilt? OF THE The patient’s welfare is our primary 
WEST END RESIDENTIAL SECTION interest. 


Cc. P. CARDWELL, JR., Director 


SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. King, M.D., Director 
Jarne K Morrow, M.D Thomas E. Painter, M.D Daniel [ hile M.D 
James L. Chitwood, M.D., Medical Consu!tant 


Affiliated Clinic Offering Psychiatric and Psychol gical Evaluatior mad Theray y 


BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street Bluefield, W. Va 
David M Wayne, DD t 


VirGinta Monti 


\ 
| \ 


WESTBROOK SANATORIUM 


O Box DM 


KIC TINIOONDD VIRGINEN 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


BUSINESS MANAGER, 


Roanoke, Virginia 


STAFF 
ELBYRNE G. GILL, M. D 
HOUSTON L. BELL, M. D 
THOMAS QUILTY, M. D 
DORIS L. JANES, B. S., O. D 
(Orthoptics and Contact Glasses) 
S. H. HOLLAND, M. D 
ROBERT B. JONES, JR., M. D 


A Modern, Fireproof Hospital, Specially De 
signed and Equipped for the Medical and Sur 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy 


Complete Laboratory and X-Ray Equipment 

Physicians and Graduate Nurses in Constant 
\ttendance 

The Hospital offers a residentship of three 
ears to a graduate of an approved medical 
school, who has had an internship of at least 
one year in an approved hospital 


For further information, address 


BOX 1789, ROANOKE, VIRGINIA 


Ps * 4 
li hotherap neupatonal and 
" 
recreational cl ip for md 
mental disorder nl rbloms of \ 
4 
' 
\ 19 ] 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE... RICHMOND, VA. 


Around the Clock 


Part View of Park Grounds * oe NURSING CARE 
TERRACE HILI 

4 was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
A a Registered Nurse and Resident 
Externe, Quiet atmosphere. Trained 
Dietitian Accommodates @ guests 
Vrivate and semi-private rooms with 
lavatories Rates $45.00 to $75.00 


weekly for room, board and general 
nursing care. Your inspection invited 
Comfortable Lounges 


Convalescents 
Chronic Cases 


Elderly People 


Kach Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors order 
carefully followed. No parking problem. Regularly inspected 
hy City Health Department For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 Wide, Long Hallways 


THE 


KEELEY The ALCOHOLIC 
INSTITUTE 


447 W. Washington St. R. H. Dovenmuehie, MD: Consultant in Psychiatry 


GREENSBORO, in-patients are accepted in state of acute 
NORTH CAROLINA 


The ... | The State Board of Medical 
Thompson Examiners of Virginia 


home and school for 


Homestead infants, children and The ee held 


next meeting of the Board will be 
. adults on pleasant 250 at Richmond Hotel, Richmond, Virginia Decem 
School acre farm near Char- ber 6, 1955 and the examinations will be held at 
lottesville the same hotel December 7, 8 and 9. November 
21, 1955 is the deadline for receipt of appli 
cations for the examination and documents 
and papers to be discussed and acted upon by 
the Board. The Secretary of the Board is Dr 
K. D. Graves, 631 First Street, S. W, Roanoke 


FREE UNION VIRGINIA Virginia 


Write for booklet. 


Mrs, J. Bascom THompson, Principal 


VirGinta MONTHLY 
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A Modern Hospital] 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering screntific, institutional, medical, 
psychological, reflex, reduction and other methods for the rehabilitation 


of consent patients suffering from alcoholism. 


+ All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 


consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Vireinta State Ho pital Board \fo] beautiful Mt. Re 


i 
hve miles West of Roanoke, on Hivhway 11, im the quiet serene mountain 
/ 


of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited 


For intormation phon or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 


Salem, Virginia Phone Salem 287 


opyright 10448 H N. Alford, Atlanta Ga 
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DAVID E. WATSON, 


Administrator 


MISS ROSE M. 


(265 
Departments in 
Obstet- 
Radiology, 


A General Hospital 
with 


Medicine, 


rics, 


beds) 
Surgery, 
Pathology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Medical Educa- 
tion of the American Medical 


Council on 


Association for training first 


year interns, residencies in 


the surgica) specialties for 
one and two years, general 
practices two years full ap- 
proval, internal medicine, 
and obstetrics and gynecol 
ogy, and the School of Nurs- 
ing is accredited by the Vir- 
ginia State Board of Nurse 


6E-xaminers 


DEWEVER, R.N. 


Director, School of Nursing 


McGUIRE CLINIC 
NT. LUKE'S HOSPITAL 


VIRGINIA 


RICHMOND, 


(reneral Medicine 


HUNTER H 
MARGAKE I 


MeGuikhk, M.D 
NOLTING, M.D 


Orthopedic Surgery 
JAMES T. TUCKEI 
BEVERLEY HO CLARY 
KAKNI r CARPENTER, M.D 
1AM} DALTON MD 
Ophthalmology Otolaryngology 
FRANCIS LEE, MD 


Gaeneral Surgery 
WEBSTER KBARNE 
JOHN H. RERD, JT 
JOHN ROBERT MA Ik 
JOSEPH W. COXF Til 


Dental Surgery 
JOHN BELL. WILETAS 
rology 
AUSTIN 
CHA 
Al LIN 


Pediatrics 


HUBERT DOUGAN, MD 


Treasurer: RICHARD J. JONI 


Obstetrics 
EVAN M.D 
W. H. COX, M.D 
JAM} Mo WHITFIELD, M.D 


Bronchoscopy 
GhORGE At riN WELCHON 
Koentgenology 


I CLOKE, JK M.D 
AK KISENBERG, M.D 


Pathology 
CHERER, 


| E HOSPITAL, N V | 
4 > 
RIVERSID SPI , Newport News, Va. 
“ 4 ~ 
WM. H. HAKKI M.D 
IOHN CATLETT 
W HEDINGER 
Mi 
4 C.PLA 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. 


Fredericksburg, Virginia 


For convalescent, aged 
chronically ill, and retired 
persons Provides healthful 


rest, excellent nursing care 


in cheerful, comfortable sur 
Air-conditioned 
Accom 


Med 


rr undings 
fire-safe 


building 
modations for eighty 


ical Supervision. Inspection 
Invited) Write, or telephone 
Essex 3-3434 


Rates: 
$35.00 to $75.00 per week 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital special 


ly constructed for the treatment of Fye, Ear 


Nose and ‘Throat Diseases, including Laryngeal 
Plastic 


Surgery, 


the Nose. 


Sronchoscopy and 


Surgery of 


Professional care offered a limited number 


of charity patients 


ADDRESS 


JULIA WAGNER WATERS, BR.N., Administrator 


108 North 12th Street 


Novi 


\TBER 


1955 


| 
* 
_ 
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MODERN IN EQUIPMENT 


MRS. PLYLER’'S > 


KATE E. PLYLER (1876-1947) 


*® Equipped for oxygen and transfusions 
© 30 special & general nurses 
24-hour nursing care 


For turther information write or call 


( 
a 


| 


Oy 


| 


CONVALESCENT — CHRONIC — AGED 
® Centrally located 
© 50-bed capacity 


® Dietician 


Third Decade of Nursing 


OLD IN 


MARY INGRAM CLARK 


® Rates from $42.00 to $70.00 per week 
for. room, board and general nursing 


MRS. GENE CLARK REGIRER, Supt. 
1613-15-17 Grove Avenue—Richmond, Virginia—Telephone 84-3221 


TRADITION 


Appalachian Hall 


An Institution for the diagnosis 
ohol habituation 
Electroshock 
facilities 
Appalachian Hall is 
climate for health 


Wa 


and treatment of 


electroencephalography 


ind comtort 


There are ample 


RAY 


For ites 


and further information write 


Psychotherapy are employed 


and X-ray 


North Carolina 


Asheville, 


Psvcehiatri 


APPALACHIAN 


ESTABLISHED 1916 


Neurological illnesses, rest, convalescence 
Institution is equipped with complete 


which justly claims an all around 
facilities for classification of patients 


GRIFFIN, M.D 


GRIFFIN, Ire, M.D 


HALL, Asnevirre, N. ¢ 


North Carolina 


rooms single or en suite 


VIRGINIA 


Mp pie al 


< 
\ 
Vi ( 
care 
ax bie ~ 
= 
4 
| 
4 Grirrin, Jr, M.D Mek A 
Grireisx, M.D Nita 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


STAFF 


ADMINISTRATION 


SCHOOL OF NURSING 
The School of Nursing iMfiliated with The Johns H 


ind Obstet 


1950 Cortone’ 1952 Hydrocortone” 
1954 ‘Alflorone’_ 'Hyaeltra’ 


(Prednisone, Merck) 5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 
Indication 


Rheumatoid arthritis 
Bronchial asthma 


— 
W M.D (seneral Surgery and KY 
LD. Booker, M.D (seneral Surgery and Gynecology 
Austin |. Dopson, M.D Urology 
Austin |. Dopson, Jk., M.D Urology 
J. Epwarp Hitt, M.D Urology 
Lor as G. CHAPMAN, M.D Internal Mechteine 
kimer S. Rosertson, M.D Internal Medicine 
Stantey, M.D Internal Medicine 
Fren M. Honor MLD Roentgenology 
I SNEAD M.D Roentgenology 
Hunter | RISCHKORN. I]t M.D Roentgenology 
Heit LORRAIN} Medical | 
| 
a three mont course Pechatri ith the | ke t 
Richmond for a 12 week irse in P hiatry 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street, 


Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neurological 
conditions, selected psychiatric and alcoholic cases, metabolic disturbances of 
an endocrine nature, individuals who are having difficulty with their personal - 
ity adjustments, and children with behavior problems. Patients with general 


medical disorders admitted for treatment under our staff of visiting physicians 


Under the Professional ¢ harge of 


Dr. HOWARD R. MASTERS, Dr. JAMES ASA SHIELD 


AND ASSOCIATES 


STUART CIRCLE HOSPITAL 
R 


Medicine: Surgery: 
Manrrep Cais, Il], M.D A. STEPHENS GrinamM, M.D 
M. Morris PIncKkNey, M.D CHARLES R. Rornins, M.D 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLIAMS, M.D 
Joun D. Catt, M.D Riovarp A. Micuaux, M.D 
B. BLANTON, JR., M.D CARRINGTON Witttams, Jr., M.D 
Obstetrics and Gynecology: Urological Surgery: 
Wa. Durwoop Suacas, M.D FRANK M.D 
Srorswoop M.D. 


Oral Surgery: 
Epwin B. PArKINSON, M.D 


Guy R. Hargisox, D.D.S 


Orthopedics: Plastic Surgery: 


sevenLeEy B, Crary, M.D Hunter S. Jacksox, M.D 


Pediatrics: Roentgenology and Radiology : 
Cuarktes P. Mancum, M.D Frep M. Hopcres, M.D 
Epwarp G. Davis, Jr., M.D L. O. Snetap, M.D 
B. Friscu korn, M.D 
Ophthalmology, Otolaryngology: WittiaM C, Barr, M.D 


W lL. Mason, M dD. Physiotherapy: 


Anesthesiology Miss 
Wittiam B. M.D Director: 
Owen, Jr., M.D C. Hoven 
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(The 


Pioneer 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


1881) 
Medical 


(Organized 


’ost-Craduate Institute in America) 


OBSTETRICS and GYNECOLOGY 


month in In 
dit nd att 
t ative bet 
‘ f th In ¢ t 
vitnes t mir 
pr t d 
tud t Attends 


EYE, EAR, NOSE and THROAT 


A nine months combined full time refresher course 
consisting of attendance at clinics, witnessing operations 
lectures, demonstration of cases and cadaver demonstra 
tions; operative eye, ear, nose and throat on the cadaver 


clinical and cadaver demonstrations in bronchoscopy 
laryngeal surgery and surgery for facial palsy; refrac 
tion; radiology; pathology, bacteriology and embryology 


physiology; neuro-anatomy ; 
cine; allergy; 
and follow-up 


anesthesia; physical medi 
examination of patients pre-eperatively 


post-operatively in the wards and clinics 


For Information concerning these and other Courses please Address 


THE DEAN, 345 West 50th St.. New York L9OLN. Y. 


UROLOGY 


full-time 
year (5 
in pharmacology; 


\ combined 
academic 


course in 
months) it 
physiology: 


relog» 
comprises 
embryology: 


covering 
instruction 
biochemistry 


an 


bacteriology and pathology; practical work in surgical 
anatomy and urelogical operative procedures on the 
cadaver: regional and general anesthesia cadaver) 
gynecology; proctelogical diagnosis the use of 


the ophthalmoscope 
interpretation; 


physical diagnosis 
electrocardiographic 
matology and syphilelogy; neurology 
continuous 


roentgenological 
interpretation; der 
physical medicine 
diagnosis and 
operative surgical 
operative instrumental 
and other vesical lesions 
resection 


instruction in) evstoendonse 
instrumental manipulation 
demonstrations the 
management of bladder tumors 
as well as endoscopic prostatic 
and general 


PROCTOLOGY AND 
GASTROENTEROLOGY 


operative 
clinies 


attendance at 


departmental conferences 
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Pneumonia 


2¢(10,000X) 


fi 7 
Strep. pyogenes (8,500X) 


ELECTRON 
MICROGRAPHS 


Upjohn 
| 


PANMYCIN- 
30 organisms 


susceptible to 
broad-spectrum 


“TRADEMARK REG U & PAT OFF. —THE UPJOHN BRAND OF TETRACYCLINE 
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tip contains We believe this simple fact is one 
of the principal reasons why so 
many doctors smoke and recommend 


The VICEROY filter 
20,000 tiny filter traps, made through 
the solubilization of pure natural 
material. This is twice as many of VICEROY—the cigarette you can 
these filter traps as any other brand. — really depend on! 


ONLY VICEROY GIVES YOU 


20000 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


hin - Siz 


Filter Tip \ 
iy World's Most Popular Filter Tip Cigarette 
,. | Only a Penny or Two More 
WA Than Cigarettes Without Filters 


Cigarette... 
ts the Filter You ad 

Voor it SS NOVE 19 47 


if you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N_Y 


Foods high in vitamins and minerals jor 


only give your patient good nutrition naturally, 


but also may supply vital elements still unknown. 
These “diet do's” may tempt him to rely more rnd 


on food than supplements tor his vital nutrients. Cos 


These foods are best served raw— 


Shredded new cabbaye and carrot slaw goes nicely with 


any meal, and combines the benefits of vitamins A and C 


with some ¢ ale hum 


Dried apricots and figs stuffed with cottage cheese and 


peanuts sit pretuly in a bed of watercress, and provide 


calcium, iron, vitamins A, B,, macin, and C 


Q)ysters are ¢ <cepuonally rich in both iron and calcium 


and carry a generous amount of vitamins A and D as well 


These good foods can be made even better— DK LS 


Beet liver ranks high tn tron, vitamins A, and B-com 


plex. Brushed with tomato juice an hour before cooking, 


it turns tender and tasty 


Oatmeal, rich in iron, gets even more and a pl 


cium and vitamin B,, when served with molasses and milk 


us In cal 


Custard contains calcium and vitamins A, B,, and B 


A CO} ping of oranyve juice Concentrate vives your patient 


a bonus tn vitamin (¢ 


Although these “do's” list only the more familiar 


vitamins and minerals, the trace elements and other 


micronutnents are no less important. And a varied 


diet will help your patient get the vital body regula 


tors he needs 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 


| bee ntains m, § 
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ervam y Cin has proved effective against an amazing variety of pathogens 


ranging from sub-microscopic viruses to large helminthic parasites; findings supported by scientific 
reports by thousands of physicians on millions of cases.q@ Supplied in convenient and palatable oral 


dosage forms as well as rapidly effective parenteral, topical and ophthalmic preparations. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Ine, Brooklyn 6, N. Y J izer 
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Directed to Your Patients 


and Our Customers.... 


DRUG STORES 


Inc 


One of a Series of Newspaper Ads - 


vacation from business pressure— 


THANKS TO HIS DOCTOR 


relief from 
high blood pressure 


Life's pace is so rapid, that people are 
subject more than ever to hypertension 
and nerve ailments. Even if your body 
haswt kept up with today’s fast pace, 
your doctor has. See him at least 

once a year for a complete check-up, 
and follow his program of rest, 
relaxation, freedom from anxiety, 


return to normal weight 


If your doctor's treatment includes a 
prescription, bring it to Peoples for 
accurate, speedy service. And, of 


course, your prescription is priced with 
uniform economy at 


Pe oples Service Drug Store 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


és fl whal the docler ordered 
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y MODIFIED MILK 


min AD as 
Wats ORIES, INC ocholestero! and 110% 
ONO dehyd' nial inamide eo” 
e e 

4 WISCONSIN rhiamin citral of 


made from grade A milk* 
“The first in infant feeding” 


This statement is your assurance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 


the milk products which you preseribe for infant feeding. 


/ 


Tha gly it 
First 5 days of ite |! part] 2 parts| 


*U. S. Public Health Service Milk Code 


THE BAKER LABORATORIES, INC, 


Milk: Products Exclusively fyr the Medival, Profpssion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 


NOVEMBER, 1955 
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Which is today's most widely prescribed broad-spectrum 
antibiotic? 


ACHROMYCIN — it's first by many thousands of 
prescriptions. 


What are some of the advantages of ACHROMYCIN? 
Wide spectrum of effectiveness 


Rapid diffusion and penetration. 
Negligible side effects 


Exactly how broad is the spectrum of ACHROMYCIN? 


It has proved effective against 


1 wide variety of 


infections, caused by Gram-positive and 
bacteria, rickettsia, and 


Gram—negative 
certain viruses 


ind protozoa. 


In what way are ACHROMYCIN Capsules idvant ipeou 37 
For rapid and complete absorption they are dry-filled, 
sealed capsules (a Lederle exclusi I 


sive!) No oil 
paste tamperproof. 


Who makes 


ACHROMYCIN? 


It is produced —- every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label 


Hydrochloride 
ycline HC] Lederle 


LEDERLE LABORATORIES DIVISION 


AMERICAN (yanamid co weavy PEARL RIVER, NEW YORK 


Tetra 
on par. of 


MEBARAL 


BRAND OF MEPHOBARBITAL 


hypertension 
for the hyperexcitability hyperthyroidism 


so often found in convulsive disorders 
difficult menopause 
psychoneurosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 


Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children — 16 to 32 mg., 3 or 4 times daily. 


Tasteless tablets of 32 mg. ('2 grain) 

50 mg. (% grain) 

0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 
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here's A Spa rhle 


to A Glass of Wine 


Phat puts an answern sparkle into the eves and 
appetites of vour geriatru post surgical, sick and con 


valescent patients 


A glass of Port, Sherry, Burgundy, Rhine Wine 
whatever taste please Ss vour patient can do wonders to 
add zest and bouquet to meal ,even when appetite is at 


low 4 bb 


Aside from these psve hobiologic effects of wine, how 
ever, there are phi tologic effects of wine on the human 
host, which can also be significant in clinical medicine 
A definitive literature on these actions Is rapidly accumu 
lating. 

Phe Wine Advisory Board has recently accumulated 
in a concise brochure the highhgehts of recent work in 
this field 

Herein are re ported the latest findings on the value of 
wine as a stimulant to flageing appetite, as an aid to 
digestion, as a vasodilator, as a davtime and night-time 
sedative 

We will be glad to send you a copy of “Uses of Wine 
in Medical Practice’ (at no expense, of course Just 
write to: Wine Advisory Board, 717 Market Street, San 


Francisco 5, California 
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1950 Cortone® 1952 Hydrocortene’ 
‘Aiflorone’ 1955 Deltra? 


the delta, analogue of hydrocortisone 


"DOHME Rheumatoid arthritis 


Bronchial asthma 
Division or Menéaideiiie Inflammatory skin conditions 


VIRGINIA Mepican Me 


INTHILY 


“Premarin” relieves 

| menopausal symptoms with 

| virtually no side effects, and _ | 

‘imparts a highly gratifying 
SO 


KARO SYRU P BELONGS IN THIS PICTURE! 


...a@ carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance— 60% of caloric intake, 

gradually achie ved in easily assimilable carbohydrates 
is assured with Karo. Milk alone provides 287 

or less than half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive 


A BALANCED mixture of dextrins, maltose and dextrose, 
Karo is well tolerated, easily digested, gradually 


bsorbed at spaced intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 


no reaction hypoallergeni Bacteria-free Karo is 
safe for feeding prematures, newborns, and infants 


well and sick 


LIGHT and dark Karo are interchangeable in 


formulas; both yield 60 calories per t ible poon 


CORN PRODUCTS REFINING COMPANY + 17 Battery Place, New York 4,N. Y. 


on | ro | 
Karo 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 


15¢ Bottle of 24 tablets (2'» grs. each 


We wall be pleased to send samples on reque 


THE BAYER COMPANY DIVISION 


1450 Broadway, New York 18, N.Y 


VIRGINIA Mepicat Monti 
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1950 Cortone” 
1954 ‘Aiflorone’ 


1952 Hydrocortone® 
1955 Deltra’ 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 


Bronchial asthma 
ov @Co, Inflammatory skin conditions 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Aequaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 


MONTHLY 
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Conia’ 


When conception is contraindicated 


use on lea Creme 


First AMA accepted phenyl mercuric acetate contraceptive’. CONTRA 
CREME provides more of the active... most spermicidal substance known’ 
... phenyl mercuric acetate 0.06% than any other Council Accepted 
product. CONTRA CREME kills spermatozoa the fastest time recognized 
by the AMA. This has been consistently shown throughout the years to 
be from 2 to 5 minutes by the Brown and Gamble technique.’*°"'* 


and diaphragms 


The DIAPHRAGM with a two year warranteed guarantee against de- 
terioration and defects. Upon the purchase of any CONTRA DIAPHRAGM 
a warranteed card is given for two years of normal wear when used with 
CONTRA CREME, Evidence of harmlessness and eflicaey have been fur- 
nished by competent medical investigators specializing in gynecology and 
obstetrics demonstrating long shelf life and use life. 


KEFERENCES 


1. James, W. FH A Study Of A imple Contraceptive Method For ¢ i And Private Patient W ent 
J. Surg. Gyn & Ob., 69: 197, 1952 Haker, J. 1 j n, Kk. M. and Tyner J A New Chemical Cor 

traceptive, Lancet, )’ 4#2,, Oct. 15, 194% Keport I The ¢ ' ( rr nd Chemistry Of Th 

AMA: JAMA 148: 60, 1952. 4. Gamble, C. J. and Hrow Kk od i i dal Times of Con 

mercial Contraceptives, Scientific Exhibit AMA Meeting, June, 144 I KI Levenstein, |. and 
Hecker, B The Spermacidal Times of Sample f Commer Cor Il red in 194 Humar 
Fertility #: 65, 1943. 6. Becker, BK. and Gamble, ¢ J Ihe I acid I f amples of Contracey 

tives Secured in 1943, Human Fertility ¥: 6, 1944 Ibid: The re j rim of Contr pti Jellics 
and Creams Secured in 1946, 11: 111, 1946. # New and Non Official Remedic 1946 


For your own office prescription needs, use convenient order form below. 


Contra’ Gompany 132 Front Street. New York 5, N. Y 


Please enter my order as follows: Date 
Contra Diaphragm Sets Sizes 50mm thru 95mm (Specify sizes) 
Size__ Quantity $18.00 per dozen 


Contra Creme B (without applicator) Quantity 
Contra Creme A (with applicator) Quantity 10.80 per dozen 
Contra Inserters (plastic) Quantity 7.20 per dozen 


Shipped prepaid in quantities of 3 of more. Check with order less 2%. Open Account 
Signed 

Address__ 

Please stock my druggist whose name and address follows 


9.00 per dozen 


M.D. 
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Why so many 
physicians 


PABLUM 
CEREALS 


TOM MY) tarted on Pablan 
Rice Cr real at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereal 


are smooth). Pablum Cereals 


give him ple nty of iron 


oz. supplies 4.2 my 


to he Ip prevent iron 


defi anemia 


MARY LOU likes Pablun 


Oatmeal. Since she ha beer 


eating Pablum Cereal 


prowing tite 


tishied longer 


Pablum Rice Cereal ? 


Pablum Barley Cereal 


Pablum Oatmeal 
Pablum Mixed Cereal 


{ 


BARBARA like other children 
enjoys all four Pablum * 
cer f Cereal kach Variety tempt 
] her awake ning taste buds 
| Pablum Cereal are scientifically 


| mchaged to insure {re hne 
Phe “Handi-Pour pout is an 


extra eonvetience 


busy mothers, 
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